2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153046 Feb 25,2008 08:00 AN
1. Entity Namag
Secretary of State
TONY ORTEGA, INC.
Pureipal Place of Business Maiting Adcress
704 SW. 17TH AVENUE 704 S.W. 17TH AVENUE
SUITE 1 SUITE 1
2. Frincipal Plage of Busines: - No PO, Bon # 3. Mailing Adcross
Sune, ApL. #, ete. Suile, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Number Appied For
20-0693453 Not Apolicable
i Zin Coy o
Zn Courtry Zip Countey 5. Certficate of Status Desred 0 gg.;gﬁggjatmnal
&. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ORTEGA, TONY Street Address (P C Box Mumber 2 Nol Ao &}
704 SW 17TH AVENUE el Aduress | Jox Number i« Not Accepiable)

SUITE 1
MIAMI FL 33135

City FL Ziz Code

8. The aoove named entity submits this siatement for ibe puroese of changing i1s regisiered office or regisiered agent, or tolr, in the Siaie of Flonaa. | am familiar with, and accept
the auigalions of registered agent

SIGMATURE

g e Ly 0wd G = ad Banes O rigi e od aent @i De Daepi zaum, GIE Ragisierad AZord grgr L ranurpe v saneear g DATE

FILE NOW!"“FEE’IS $150 00"

. Election Cz ign Fi i
fter May1 2003 Fee wilt Be;5550 DO 8. Elention Campaign Financing $5.00 May B
Ele

Trust Fund Conmuetion. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TnE [ O peee TILE O Change [ Addilion
NHE ORTEGA, JOSE A NAME LIGOOO0E3E91E
STREET ATDRESS | 704 S.W. 17TH AVENUE, SUITE 1 STREEY ADDRFSS 0304/ 0020036007 150, 00
CITY-ST-71 MIAMI FL 33135 CiTY-ST-21P
e 3 veete TITLE [ crange [ Andition
NAME HAME
STREET ACDRESS STREET ADGIRESS
TV -31-71P oITY-S1-20
TFLE [ oeete 1ITLE [Gchange (T3 Asdwion
HEME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST- 2% CITY -ST- 2P
i 1 pesete niLE [ Change (3 Andition
HAME NAME
STREET AGRESS STAEE" BDDRESS
GIY-$1-21 LAY 5T- 2P
TITiE O puate TILE ) crange (T Aadition
HALE NAE
STREET ADLPESS STHET FODRLSS
SITY -§1- 2 BITY- S 2P
TITE - Cl Detle - me ! S ) charge [ Addivan
NAME R T e l”“:
#SIREET AGDRESS STAEET ADDIRESS
oTY-51-29 I CITY-SI- 2P

12. | hereby certly that the information supplied wath this fikng doas not qualdy for the exernptions cortained in Section 119, Flerida Statutes | furtnar certity thar the information
indicated on i report or supplemental repf is trug and accurale ana thal my signature shall have the sama legal criect as if made under cath: that | am an officer or director
of the corperasion or the receiver of [rusied empowered Lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changes, or on an attachment willhanfaddress, with all ciher like empawered.
SIGNATURE: - dﬁ‘// 4/05’ 0= 4432700
NiNG OFFICER OR BIRECTOR a1 Dyt Froors




