- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

et s

ANNUAL REPORT ecretary of State

DOCUMENT ¥ 884909 04-12-2004 90267 048 ***150.00
1. Entity Name
ORAZAL PROPERTIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 351597 P.0. BOX 351597
MIAME, FL 33135 MIAMI, FL 33135 : :
s S A E AR EAER AR

Suite, Apt. #, etc, Suite, Apt, #, elc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0285622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gfqmd;ﬁ"“a'
8. Name and Address ¢f Current Registerad Agent 7. Name and Address of New Registered Agent
P S Ea - T T T Name - - rree
FRAGA, LAZARO ERAGS LAZA2LO
4131 S.W. 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
MIAMI, FL 33134 Y13 8L L Shrecr
Ci N . Zip C
Y U arro FL | %%534/

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

SIGNATURE .
. . Snun.n;tu@: typed erp‘r:ufwlea name of reqistered agent an:‘l tilleffsppﬁcable. ) '(NDT_E, Regislered Agent signatura required whan lam’munq)k . DATE
" “FILE NOWIlI FEE IS $150.00 8. Elootion Campaign Financing _ $5.00 May Be

* * After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. ‘00, Added to Fees

10. [ QFFICERS AND DIRECTORS '~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSD O petete TLE - O Change [ Addition

MAME GONZALEZ, ELBA NAME

STAEET ADDRESS [ P.O. BOX 351597 N/A STREET ADDRESS

em-sT-zP | MIAMI, FL cmv-stzp | B3 35

TIME D O Delets TITLE O Change [ Addition

NAME FRAGA, LAZARQ NAME

STREET ADDRESS | P.O. BOX 351597 N/Q STREET ADDRESS

gm-st-zp | MIAMI, FL CATY-ST-21P 33135

TILE [ Delete TINE £ Change [ Addition
_NAME ) . R ) e A
SemeETAbDRESS | T T T 7 o STREET ADDRESS

CITY-ST-2I CITY-ST-21

TITLE [ petete ME Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P )

THLE [ Delete T [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

me " | [ pelese LWIE U Cs o ab e O change. -o[7 Adition -

NAME NP . N B RPN NAME — - - )

STREETADORESS | “7,<%lm o cem s #onre ; o 7= ) ste noosess” o

CITY-ST-ZIP " T S CITY-ST- 2P S

* §2:"| hereby ceftify that e infarmation supplied with this fiing ddEs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachﬁwith an address, with all other Jike empowered.
SIGNATURE: /4{« M OY-07 2 S BoSdY3-503]

SIGNATURE AND TYPED OR pnm-rz@s OF SKGNING OFFICER OR DIRECTOR Daytima Phone #




