FILED
008 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) -~ Mar 31, 2008 8:00 am

DOCUMENT # S77851 Secretary of State
1. Entity Name 03-31-2008 90040 008 ***150.00
OROSZ, INC.
Prircipal Place of Business Mailing Adadress
5025 COLLINS AV #301 5025 COLLINS AV #3901 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #. el Suite, Apl # el 1st MOORE CR2ZE034 “ 0107)
City & Siate City & State 4. FEI Number Applied For
65-0286535 Not Applicabie
2p Country Zp Ceountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
g()ﬁzgsgbmll\lgag\ffqg Sweet Address {P.O. Box Numiber is Not Acceptable)
#9011
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
<

(RNGTE Reguateras Agort wnabirg reguiracs vehen rantatilingl DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Centribution.  []  Added to Fees

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PSTD 05 Deete TIHLE [Jchange  [] Addition
NAME QROSZ, KATHRYN ANN NAME
STREET ADDRESS | 5025 COLLING AVE #QOOJ'#‘Q 01 GTREET ABORESS
CITY-St1-2IP MIAMI BEACH FL 33140 Cry-S1-7iP
NTLE O Desete TIE [ Change [ addition
HAME HAME
STREEF ADDRESS SFHEET ADURESS
CITY-5T-2IF GITY-ST-2IP
T 73 Daiete THLE [ Change  [] Addition
NAME T T - — 7~ - T T T MAMET - ) - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21 CITY-ST-21P
e O Detete E O Change [ Addition
HAME HARRE
STREET ADGRESS STAEET ADDRESS
CITY-5T- 2P GITY-3T-2IP
e 1 Delele TLE [ Change 3 Addition
HAME RAKME
STREET ADDRESS STREET ADDRESS
Iy -51-21# Ciry-51-2F
TTE 3 Desce TILE ] Change [ Addition
MNEME MEAWE
STREET ADDRESS STREET ADURLSS
oY -$1-29 CIty-5T- 2P

12. | hereby certity thal the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplerrental report is rue and accurate and that my signature shail have the same legal etfect as if made under oath: thas 1 am an officer or girector
of the corpuration or the receiver of rusiee empowered to execute this report as requirad by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed. or on a?)f,chmem with an address, with ail cther like empowered. W g
siGNATURE A by (- U~ /12

SIGNATURE AND T#’ED DR FRINTED NAME OF SIGRING OFFICER O




