FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K16161 R 04-27-2005 90357 030 ***150.00

1. Entity Name

ORTEGA'S UPHOLSTERY, INC.

Principal Piace of Business Mailing Address LUUYy 3 r 1
7498 N.W. 8TH ST, 7498 N.W. 8TH ST.
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEl Number Applied For

85-0015948 Not Applicable
Zip Couniey zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORTEGA, NOEL J
4258 SW 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL ‘ Zip Code

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

SIGNATURE

" S\gnatnj:g, wped or printeg name of regieiered agen and title f applicable, (NOTE: Registered Agent signature zequared when reinslaling) DATE
FILE NOWI! FEE 1S $150.00 9, Efection Campaign financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE D ] Delete TITLE TlcChange [ Addition
MAMF ORTEGA, NQEL B. HAME
STREETADLRESS | 4258 SW 97 AVE STREET ADURESS
CITY-ST-2IP MIAMI, FL CIFY-ST-2IP
MLE D [ pelete e [ Change ([ Addition
HARE DE CRTEGA, MARIA ENMA C. NAME
STREET ADDRESS | 4258 SW 97 AVE STREET ADDRESS
CiFY-ST. 2IP MIAMI, FL CITY-ST-2IP
TITLE o} ] Delete TITLE [ Change (] Addition
HAME ORTEGA, NCEL, JR. HAME
SIREET ADDRESS | 4258 SW 97 AVE STHEET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-5T-2P
TMLE [ Delste TITLE [J Change [ Addition
NABAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CliY-S1-21P
TnE [ Delete WILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- QP CIiY - 5T-71P

12. | hereby certily thal the informaticn supplied wilh this filiné; does not qualify for the exemption slated in Seclion 118.07{3)(i), Florida Slatutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or uustee gmpowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gefrass with all ather like empowered,
be%ﬂféﬁ qb/ 25'7&/ 30520671774

Dayptine Phigre #

BED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




