FILED
2006 FOR PROFIT CORPORATION - May 09,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # P9900001 9879 05-09-2006 90079 026 ***150.00
OROCAFE USA INC.
Principal Place of Busigess Mailing Address 87 5
848 BRICKELL AVE 848 BRICKELL AVE
STE 830 STE 830 400 8 9
MIAMI, FL 33121 MIAMI, FL 33131
T s AR ORI R RMw T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0898344 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i';gl‘:dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
MARTIN, MIGUEL A _ Mﬁf A{PEOEBOkDm; A’/i mf 5&3' :
MA MARTIN & ASSOCIATES ree rass x Nymber is Not Acceptable;
848 BRICKELL AVE STE 830 ENFE _ADWAE PA.
MIAMI FL 33131 E48 BE/C'mL AVENUE, SV ITE 430
City M J A M' FL leCode ]

8. The ahova named entity subrmts this staternent tor the purpose of changing its registered office or registered agent, ol
the obligations of registered agent.

th, in the State of Florida. | am familiar wnlh and accept

SIGNATURE
Sigranes, typed o prinisd name of reQistered agent and e f applicabla. {NOTE: ed Agent signaille required when
a1
4 . . ) .
FILE NOWII! FEEIS 51 50.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE D [ pelete TILE [J Change  [] Addition
NAME PEREZ-ALBERT, CARLOS NAME
STREET ADDAESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33131 ciry-§7-2P
TITLE VP 1 Dalete TINE [J Change 7] Agdition
NAME ENAMORADO, KAREN NAME
STREET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33131 CITY-ST-2P
MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1- 219 CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-28 CITY-ST-TP
THLE [ Detete ILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse undar oath; that 1 am an officer or director
of the corporation or the receiver or rusiee ernpowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address-with all othet likq empowered.,
SIGNATURE £F SioNING om L’gﬁcrﬁn meCdO 4—)204‘ I D b 3 D S-W57H:‘meLl }}




