FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000100317 05-01-2006 90323 002 ***150.00

1. Entity Name

OROTINA CORPORATION
Principal Place of Business Mailing Address . q U U { l 039d
1835 E HALLANDALE BCH BLVD 1935 E HALLANDALE BCH BLVD c
#1339 #339 O ’
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s s TS N AR VRS
1832 HARRISON STREET 1832 HARRISON STREET
Suite, Apt. #, elc. Suite, Apt, #, ete. 03032006 Chg-P GR2E034 (11/05)

L "City & State City & Staia 4. FE1 Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 65-0878756 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired a 38'75 A.ddilional
33020 33020 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GALUSTYANTS, MARKERA
20400 WEST COUNTRY CLUB DRIVE Street Address (P.O. Box Numbar is Not Accepiable)
#8617 :
AVENTURA, FL 33180
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDST O pexte ME [ change (7] Addition
NAME GALUSTYANTS, MARKERA, HAME
STREET ADDRESS | 20400 W COUNTRY CLUEB DR.#617 STREET ADDRESS
ciy-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TE £2] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE Clchange  [J Addition
NANVE NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TITLE [ oelete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-BP
FITLE 1 oetete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
TINE O3 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-s1-21F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like %wered.

SIGNATURE: /1A pkeea Co 97’70!0115 O4Z7-06 305 -5 6539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daylime Phone #

-




