“ FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000007081 ' 08-04-2005 90003 006 ***150.00

1. Entity Name
ORAIDA APARTMENTS |, INC,

Principal Ptace of Business Mailing Address 3
1822 SW 99 PLACE 1822 SW 99 PLACE ] 0059895
MIAMI, FL 33165 MIAMI, FL 33165
PR g AR AT
o1 Pance o Lopn PN
Suite. Ak ¥, ete. S“‘E’“‘"(’B"‘“ 07282005  Chg-P CR2E034 (10/03)
9]
City & State City & Stat 4, FE{ Number Applied For
Coval b%léﬁfnb Fe 65-0899048 Nol Appiicable
Zip Country Zip ountry . . $8.75 Additional
223 5‘_\ 1/ S oy 5. Certificate of Status Desired O Fee unirecltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
MENDEZ, ORLANDO -
1822 SW 99 PLACE Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable (NOTE: Reflisterad Agert signatura required when reinstating) DATE

"FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the

*: Due by September 7, 2005 Trust Fund Contribution. £l Addedto Fees corporation did not receive the prior notice.
140. e . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me « -5 | PD [ Delete TMLE [ Change [ Addition
mve | .z| MENDEZ, ORLANDO NAME
STREET ADDRESS | 1822 SW 98 PLACE . STREET ADDRESS
GTY-st-2P # | MIAMITFL 33165 cITy-ST-2P
me _VPf_E‘_:D . [ Detete TILE D Change [ Addition
NAME MENDEZ, AIDA F & NAME
STREET ADDRESS | 1822 SW 99 PLACE | f STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33165 CITY-§T-2iP
TILE 1 Delts TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRE ] Delele TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-21P
TILE 71 Delete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalura shall have the same legal effect as if mada uncer oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachm jth an address, with all other like empowered.
SIGNATURE: i a CoTe “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




