12007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000007081 Apl‘ 05, 2007 08:00 A
1. Enliw‘Narne . Secretary Of State
ORAIDA APARTMENTS |, INC. X
Pringipal Place of Busingss Mailing Address
1822 SW 99 PLACE 1822 5W 99 PLACE
AR SR AORY e
2. Principal Place ol Busincss - No P O. Box # 3. Mailing Addrass
Suile, Apl. #, olC Suile, Apl #, elo, 15t MOORE CR2E034 {(10/06)
Cily & State City & Slate 4. FE| Number _ Applied For
65-0890048 Not Applicable
Zip Country Zip Couniry 5. Coriiicato of Status Dosred 0 gga.;gqa?;:ional
6. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, ORLANDO
1822 SW 99 PLACE Stroot Address (P.O. Box Number is Nol Acceplabla)
MIAMI FL 33165
City FL Zip Codo

8. The above named enlity submiis this statement for the purpose of changing its registered olfice or registered agont, or both, in the Stalo of Florida. | am familiar with, and accopt
lhe obligatons of rogistered agent.

SIGNATURE
Sgnaturo, yped or nnntea narme of reg slared agent and hilg ¢ applicable {NOTE: Regstered Agam sezhaturg requred when rgnsialing) DATC
FILE NOW!!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nnr PD 7 pelete L CJ Chaage  [] Addilion
NAMI MENDEZ, ORLANDO NAME
sinreranpRess | 1822 SW 88 PLACE SIRLET ADDA S5
ey-s1.zp | MIAMIFL 33165 CINY-ST- 2P
i VPSD 1 pelele il O change ] Addition
NAME MENDEZ, AIDA £ NAME
SINETANDRESS | 1822 SW 89 PLACE STREET ADDRLSS UODOO0Ea1RT2
CINY-81-2IP MIAMI FL. 33165 CiTY-S1-2IP nas1 3.-’13?"8002['"’305 1%0 . {3
T B M netorg me - . - . ok - T Agduen
NAMI NAM,
SINET ADDRI S STHIET ADDI 88
CUY-SI-71P Ciry-s1-72IP
e (7 Detere il [0 change [ Addiion
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CIY-51-21F ciy-si-7ip
mr O pelete TITLE Ol change [ Addiuon
NAME NAME
SIRIET ADDRESS STREET ADDIRE S8
CITY-SI-4P CITY-si-21P
1. 1 pelele TIHE [ Change ] Addltion
NAME NAML
SIEE1 T ADDRISS . STAEET ADDRESS
CIry-s7-21P CIy-S1-21P

12. | hereby cerlify thal Lhe information supplied wilh this filing does not qualify for the exemplions conlained in Scclion 118, Flonda Stalutos. | further certify that the information
indicalec on this report or supplomemal report is frue and accurate and thal my signature shall have the same logal effect as  made under oath: that | am an officar or diractor
of the corporalion or the recewver or trustoe empowered lo oxecule Lhis report as raquirad by Chapler 607, Florida Statutes; and (hal my name appears in Block 10 or Block 11
if changed, or cn an attachment with an, ress. with all cther like cmpoworad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME AF CIAMME OFFICER 8 MMRE~TOR Pt e diren D @



