FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL: REPORT . Secretary of State

DOCUMENT # P04000137247 07-12-2006 90001 007 ***158.75
1. Entity Name
CABINETS BY ORTIZ INC
Principal Place of Business Mailing Address Yuyyuvwr v =
14 HICKORY LOOP 14 HICKORY LOOP
OCALA, FL 34472 US OCALA, FL 34472  US
T v AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1697284 Not Applicable
zp Countryz Zip Country 5. Cenificate of Siatus Desired O $8.75 A'ciditional
Fea Requirad
6. Name and Address of Current Reg ad Apent 7. Nama and Address of New Reglstered Agent
. Name
ORTIZ, JUAN
14 HICKORY LOOP Street Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL FL
City FL Zip Code

8. The above named entity submils this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
tha obfigations of ragistered agent.
' .

SIGNATURE

Signatre, ryped or pﬂn':m rame of regrsterad agent and e f applcable. (NOTE: Regisiered Agent signature requirerd when rainstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.3., the
Due by September 6, 2006 Trust Fund Contribution. B Added 10 Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ™ Delze TITLE [ Change [ Additicn
NAME ORTIZ, JUAN NAME
STREETADDRESS [ 14 HICKORY LOOP STREET ADDRESS
CITY-ST- 2P QCALA, FL 34472 CITY-ST-2IP
TITLE VP D O petere TOLE [ change [ Addition
NAME ORTIZ, MARIA NAME
SIREET ADDRESS | 14 HICKORY LOOP STREET ADDRESS
CITY-S1-21F QCALA, FL 34472 CITY-$1-2P
TITLE [ Delere TILE _f‘ea b — [ Change mition
— e
NAME NAME T L AN Qrey,z2 E-
STREET ADDRESS st | 00kess (70203 CE / 974 &
CITY-S5-2P CITY-ST- 2P oc R ,L'Z, _?yyo@p
TITLE O velete TILE [ change {7 Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
MLE O elete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if magde undger oath; that | am an officar or director
of the corporation or the receivegor trusiee emp od 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 an an attachment wlth an address, all gther like empawered.

SIGNATURE: ___ v (

TURR AND TYPED O RIWE OF SIGNING OFFICER OR DIRECTOR

22 2ok

Daytime Phone #




