- 2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT
DOCUMENT # P98000062311 FILED
1. Entity Name ORP
EPSILON, C R
06 HAY -2 PM 2: 01
Principal Place of Business Mailing Address SEC[‘:: i !‘«!\’ ?- O F ST ATE
8879 SW. 131 COURT 8879 S. 131 COURT TALLAHASSEE, FLORIDA
UNIT 210 UNIT 210 ’
MIAM], FL 33186 MIAM, FL 33186
S S AR BT GO
Suite, Apt. #, atc. Suita, Apt. ¥, atc. 5012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-&“&“""a'
G. Name and Address of Current Registared Agent 7. Namne and Address of New Registared Agent
Name

DAVILA MIGUEL, JORGE ALBERTO

8879 SW 131 COURT Strael Address (P.O. Box Number is Not Acceptable)

UNIT 210

MIAMI, FL 33188

City

FL | 2o

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad rusme of registered agent and tite if spplicable. (NOTE: Registared Agent aigreire required when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse
After May 1, 2008 Feo wili be $530.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD O3 deies me D) Cramge L] Adeition
HAME DAVILA MIGUEL, JORGE ALBERTO NAME TN T T ) ]
SIREET ADDFESS | 8879 S.W. 131 COURT, UNIT 210 STREET ADDRESS ! 'ﬂ'—!'j ) 4:"_7‘ =11 ;;;_'71 0. 10
oTv-S1ZP | MSAMI, FL 33186 CTY-St-2P 2a/UB——010223--011  s#150. 00
TME O Delete mE Ol change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-S1-0P CTY-S1-21P
nE O vetete me O Crane  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-S3-2IP
TRE 3 Delete mE [ change T Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2IP CiTy-51-0P
e [ Cetete TME O crenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY.ST-2IP CITY-51-2P
TME [ Deete TMLE Bl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CITY-5T1-2IP
12. | hereby certily that the information supplied with this fiing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cartily that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made undar gath; that | am an officer o director
of tha corporation or the receiver or trustee empowered Lo axecute this reporn as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
changed, or on &n attechment with an address. with all other like empowered.

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datbs

=




