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DATE: 1-9-2007

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: JUAN ORTUONDO LLC
JUAN ORTUONDO

!
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PR . "

I N , P L L P L

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORTS FOR 2005 AND
. 2006. L . i

P t Lo
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e T N T Tl

PLEASE FILE OUR ANNUAL REPORT AND WAIVE THE PENNALTY.
. BT g"‘"‘w . + . . -
L ’ -.A- '

THANKS,

ORTUONDO LLC

'TUAN ORTUONDO

HoTooooloq 113
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