FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFT
CORPORATION
ANNUAL REPORY

FLOSIDA DEPARTMENT OF STATE
Sandra B Maortham
Seorelary of State
DIVISION OF CORPONATIONS

' DOCUMENT # V39477 (7)

1. Corparabon Name

ORVA, INC.

AR WA

1245 NW 199 ST.

Principal Place of Business Mailag Azfores:
1245 NW 1539 STREET 1245 NW 199 STREET
MIAM FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualit.ad Ja. [ate of Last Reporl
2. Piincipal Plaze of Busingess T :-Za. M;Juivu Arlirems B T 4. FEI Number T Applied For
21| 26] - 650336590 Not Applicable
Sute. Aol #. ete | Bure ApLE e 5. Certfcate of Status Disred O $8.75 aaditonal
E 27] Fee Requued
City & State: | Oy & St 6. Eleclan Gampawgﬂ Flnzmmng 0 $5 00 May Be
23 28| Trust Fund Gontributan Added to Fees
pd)s) Caurtry s Country B. Trus (,urpordhon has lagil.ty 1y nla’]gpb!e tax under s 199.032,
24 25 291 30! Florida Stahtes fONo
—___7""’g. Name and Address of Current Registered Agent _ " 10. Name and Address of New Registered Agont ]
81| MNanie
Oan. HECTOH H. 82| Street Address (P.O. Box Number is Not Accegitable)

MIAMI FL 33169 83

8| Gity

Zip Code

FL [®

11, Pursuant to the provisons of Satiors 607 ‘[-:-Tl‘ﬁ"a‘l‘ I

TEOR o)
ar regstered agent, or bolh, e thg State of Fonds S ¢

'I 'g]l

CBiewcla Stances

Staltes, the above-named (r'r:nrlrmratiorw subniils 1 s slales
fathor zed by e Gorporation's bowd of directurs. | hereby accept the appointment as regrstered agent. | am

Fet e sty ’ Gale

nt far the purpase of changing its registerecd office

ADDITIONS"CHANGFS TO QOFFICERS AND D!F!LC;IOHS EF
L1 Change L1 Aodilion

[] Ghange  [] Additan

[] Change 3 Addition

- [ Crange [ Add-icn

CR2E034 (12/95)

[] Crange  [] Additon

[ Crange  [] Addition

14. | do heretyy cartfy thal the “nkarnation fum i athy by

oath; ttat 1 ann an Ghcer O trechor & e (o Tlicwn i t
appedrss I Baock 12 or Bock 15 ¢ changes 3

SIGNATURE:

verti ar aldress

familiar with anc acsept tia oblgater s of, Soacho £07
SIGNATURE ) . .
N N A I R LRI N IR DI IL) R . LN AP Jatre He 3

12. B CONHCERS AND DIRECIORS B TR S
(e ] DRSS [JOtLEl: vinne

NAME ORTZ, HECTOR H. 12 LAHE

srneeraoneess | 1245 NW 199 ST. 15 §REHT ALIORTSS

CITY-ST-2P MIAMI FL L B 14007 SF 2IP i

THLE " C2LETE FRRIT

NAME 2288

STRERT ADDRESS 23STREET ADDAESS

CITY - ST-21F 4TS A

TiE T T ok IRRLT: B

NAME 12 KAM:

STREET ADDRLSS A3 SIHEFEADDR( 5SS

CITY-St-21F o - S N B

TIlLE [ ERRIHE

hAM:E 42 HAME

STRELT DD 55 43 SIREFT ADDHESS

CIIY-ST- 21 . X1 L

TITLE [J DELEIE 5 1L

hAM 57 A

STREET ADDFESS 5 A STREET ATDRES

CTy ST &9 e - o R BADTSL B

TITLE (3 DELEME £ 1TILE

RAME B 7 NAME

STRFET ADDAESS 63 SIHELT ADURESS

CITY-§r- 7P ) i B4 CITY.ST.2F

u! s volu e I Turnished and dhaes not me'\h, Tur b exennpnion stated in Saction 1100?(3)(k) Forida Stattes
certify that the infarmation nchcated ar this anousl ropont o supplencn Ia\ annaal repart 1 ee and accurate and that my signature shall have the same legal effect as if made under
: O taslens e e ] o ee le s repost G e |u|wd by Chapter 807, Forida Statutes. and that my name

Ttorther

Os-s37- 58 fesv) L7 /OS¢

Lhate, [.,r»-ruh




