2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~  FILED

DOCUMENT # P03000153046 Jan 30, 2006 08:00 AN
L e Secretary of State
TONY ORTEGA, INC. ry
Pringipat Place of Business . .‘ Mailing Addresé -
704 SW. 17TH AVENUE 704 S.\W. 17TH AVENUE
SUITE 1 SUITE 1
N
2. Prncrpal Place of Busingss 3. Malling Address : -
Suite, Apt. #, etC. ‘ Suite, Apt. #,8.c. 7 15t MOORE COR2E034 (10/05)
City & Stale T Cily & Staie S I 4. FEI Numiver 90-0693453 :i?::i ff;r;
Zip Country Zip Country 5. Certificate of Status Dossred oI fese Zi‘esq iﬂ?:éuonal
6. Name and Address of Current Begistered Agent ) 7.- Name and Address of New Registered Agent )
o ) ! - : Narne -
?g I 5%’?’ .;r ?#"IYAVENUE Syeet Agdress (P Q. Box Number is Not Accepiable)
SUITE 1 = -
MIAMI FL 33135
City ' ) FL Zip Code

. The above named entity submils this statement for the purpose of changing is registered office or registered agent or bath, in the Siate of Florlda, | am famiiar with, and accer
the ebligations of registored agent.

SIGNATURE : : S— : - -
Suganith bpard o prvved name of reguelered agent and File ¥ applicable (NOTE Rogislered Agert sigralure redulrad whafl ronistating) DATE ’

FILE NOW’!' FEE IS $150.00° 9. Election Campaign Financing  $5.00 may &

‘after May 1, 2006 Fea Will Be §550.00 T S
st Fund Contribution. [ Addedio F

Make Check Payabie o Florida Department of State eaiorees
10. OFFICERS AND DIRECTORS . REDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLE P O bere TIE i O coange 3 A
NAME ORTEGA, JOSE A LS DR0On40TII0
SHEET ADORCSS {704 S.W. 17TH AVENUE, SUITE 1 SIRFET ADRESS 02708, 6~ QSDL:—NE 150,00
LCITY-5T-2P MIAMI FL 33135 CATY-ST- 2P
e ' T Detate mE O Coange [ fudi
MAME MNAME
STREET ADORESS SIREET ADDRESS
Ciir-87-2if CIfY-57- 3P
e ) ' i Ol Do f e ' Tlonange  [acds
AN MNAME
SIREET A0ORESS SIRLET ADDRESS
CiTY-5%-7P ciry-§1-2p
noLE O Delete ' TWLE ) ' O crege  [Tas™
HAME MAME
STREET ADDAESS STREET ADDRESS
GITy-57-2F CITY-S1-Z2IP
e ' © Oogee f tme Ol Chage []aa
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
ILE T elete TLE i ' O Change ~ [Jas
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTy-ST- OF CITY-SI-Zip

12. | hereby certify that the intormalion supplied with this tilng does not qualify for the exempttons contained Tn Section 118, Florida Statutes. | further certify that the smulmaﬁu;
indicated on this report or supplemanal reporfis rue and accurate and that my signaiwe shall have tha same lagal effect as if made under oath, that | am an Gficer or direr
ot the carporation of the recelver or tuste powared 1o ex, this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 1G or Biock 1
¢ changed, or on an attachment with an adgfess. wiY it & empowered

SIGNATURE: 1/24/086 305-643-2700

SIGNATURE AND TYF 7 PRI ED RAME OF SIG% OFFICER OR DIRECTOR . Dale Daytime Phone 4




