FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmltflENT #K16161 07-12-2007 90056 001 ***150.00
ORTEGA'S UPHOLSTERY, INC.
Puncipal Place of Business Marling Address -
7498 N.W. 8TH ST, 7498 N.W. 8TH ST.
MIAMI, FL 33126 MIAMI, FL 33126
S I

Suile, Apl. 4, elc. Suite, Apt. #, atc. 07092007 Chg-P CR2EQ34 (12/06)

City & State Cily & Siate 4. FE) Number Applied For

65-0015948 Not Applicablu
Zip Counlry Zip Country 5. Cerlilicate of Status Dosired 0 Ega.z?mﬁ?gtiona!
6. Name and Address of Current Registered Agent T, Name and Address of New Registered Agent
Name

ORTEGA, NOEL J
4258 SW 97TH AVENUE Slreat Addrass (P.Q. Box Mumber is Not Acceptable)

MiaMI, FL 33165

2ip Code

City F L

8. Thg above named entily submils this stalament tor 1he purpose of changing its registerad office or regislored agent, or both, i the State of Flotida. | am taribar with, and accopt
the obligations of registered agent

SIGNATURE ,

o1 Signature yped or prinked narte of regislersd agent ard tille o anplicable {NGTE Reqisivien Agent sigraruie ren. g wies 1einsuriny) [PLAR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by Septemher 14, 2007 Trust Fund Conlribubon, 0O Added to Fees corporation did not recerve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIFLE D 1 velate TITLE ) change [ Addvien
HAME ORTEGA, NOEL B. HAME
SIAFET ADDRESS | 4258 SW 97 AVE STACET ADDRESS
CITY-ST-2IP MIAMI, FL CITy-51-71p
TIILE D O pelete HTLE [ Change [ Addition
HAME DE ORTEGA. MARIA ENMA C. NAME
SIHELT ADURESS | 4258 SW 97 AVE STREFT AUDRESS
GITy-S1-2IP MIAMI, FL CIVY-ST-2IP
ILE D [ Delete TITLE [ Change [ Adrition
HAME ORTEGA, NOEL, JR. NAME
STREET ACDRESS | 4258 SW 97 AVE STREET ADDRESS
CTY-ST-2P MIAMI. FL Chy-s1-2IP
THEE 3 pelete (I O cnange [ Aditien
HAME 1eME
STREET ADDRESS STREET ADORESS
City-§1-21F CcHy-§7-2IP
TTLE [ Delete TILE O change [ niditic.
NAME NAME
STREET ADDRESS STREET ADDRESS
Gtry-ST-21p CITf-SI-21
iImE [ Derete il [ change [ Acditica
HES HALE
STRLET ANDRESS STACT ALGRESS
CAY-§T-7IP CiTY.S1- 2P

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions containad in Chapter 112, Flanda Statutes. | further certify that the intormauon
indicated on this report or suppiemental report is true and accurate and that my signatwre shall have the same Jlegal eflect as it made under oalh, hat | am an ollicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter GO7, Flonda Statutes. and thal my name anprars in Block 30 or Bloch 11 4

changed, or on an allachmpetBath an address, with all other Tke empowered.
-
%{:«4 ﬁam Ve 7/9/97 705 Hb-)77¢

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gavanme Proog s




