-t .

FILED

2007 FOR PROFIT CORPORATION | Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000014934

1. Entity Name
ORIGINALS, INC.

Principal Place of Business Mailing Address
4225 SW147THCT. 4225 SW147THCT,
MIAMI, FL 33155 MIAMI, FL 33155

ORI

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE. IN THIS SPACE * ore

65-0821044 Not Applicable
it ; $8.75 Additional
5. Certificate of Status Desired | Foe Raquired

8. Nams and Address of Current Registared Agent

SEEaLs ., DO NOT WRITE
MIAMI, FL 33155 . ‘ ' IN THISSPACE

8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislerad agent and utle il appicable. (NOTE: Regisierad Agent signature reguired when renstating} DAJE
9. Election Campaign Finanging $5.00 May Be HINIEY '?*i"}'“n T
FILE NOW!!I FEE IS $150.00 ] = Y RS RLELR LE (LT 3 o
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. [ Added to Fess [ 'r’zq_',a{j”;-‘m L i]i] :{du i i} K:ﬁl I, UU
10. QFFICERS AND DIRECTORS | o :
TITLE D .
NAME GUERRERO, LAURA

STREET AODRESS | 4225 SW 147TH CT.
CITY-ST-2IP MIAML, FL 33155

ME Y
NAME ROTZINGER, THOMAS
STREET ADDRESS | 4225 SW 147TH CT.

CITY-ST-DP MIAMI, FL 33155 . R . Lo

TITLE Son e e
NAME . , -

s DO NOT WRITE

w ~IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2I9

TILE L
NAME . o

STREET ADDRESS S T ) . .
CITY-ST-2P e o _

TITLE ’ !
STREET ADDRESS
CITY-ST-2P

Secretary of State

12. | heraby certily that the infarmation supplled with this lllln does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplementay raport is trus an accurate and that my signature shall have the same legal alfect as il made under cath; that | am an oflicer or director
af the corporation or the raceiver or tryétee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with anfaddress, wi er like empowered,

@/ /07 (>86)98699¢

IONATUII D TYPED OR F INTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:<

>

\



