FILED

2007 FO%:SSKLTR%%%'I"‘?I_RAT'ON Feb 26, 2007 8:00 am

- Secretary of State
P99000019879

P E(,?m(,: NL;JMIEIIENT # 02-26-2007 90080 025 ***150.00
OROCAFE USA INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE 830 STE 830
MIAMI, FL 33131 MIAMI, FL 33131
R IR O AR G

Suite. Apt. . ete. Suite, ApL #, etc. 02082007  Chg-P CR2E034 (12/06)

City & State City & State ] 4. FEI Number Applied For

65-0898344 Not Applicable
op Country i Country 5. Certificate of Status Desired 0 $8'75 Addmu"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADWAR, RENEE ESQ
848 BRICKELL AVE STE 830 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits thig staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatwre, yped of Drinied name of regrstered agent and tise f applcable. © (NGTE: Registered AQent signalure réquired when reinsialing) DATE,
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [J Change [ Adgition
MAME PEREZ-ALBERT, CARLOS NAME
STREET AUDRESS ; 848 BRICKELL AVE STE 830 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CiTY-S1-2iP
TMLE VP Nmm L [)Change [ Addilion
NAME ENAMORADQ, KAREN NAME
STREET ADORESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
CITY-5T1-2IP MIAMI, FL 33131 CITy-S1-29
TILE - O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-51-2IP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-21P CITY-51-21P
TIE [ Delete TITLE : [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2IP CITY-ST-2IP

12. | hereby cerlify that the infermaticn supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repQrt is frue and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an efficer or director
of the corporation or the receiveg or trusted elppowered to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an anachﬁem th an adfiresk. with at.other fike & pwered.
‘ 4422

SIGNATURE:
SIENATURE AND TYPI D NAME OF SIGHING DFFICER COR DIRECTOR Davtima Prone 4




