2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P00000018521

1. Entity Name

LISSETTE B. ORTIZ, P.A.

01-24-2005 90051 028 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD
STE 330
CORAL GABLES, FL 33134

Mailing Addrass

2121 PONCE DE LEON BLVD
STE 330
CORAL GABLES, FL 33134

50005674
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No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
_ 650084748 - Not Applicable -

$8.75 Auditional
Fea Required

5. Certificate of Status Desired (]

6. Name and Address of Current Regisiered Agent

STE 330
CORAL GABLES, FL 33134
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8. The atzove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famikiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, v or printed name of tegistered #oent and Lt if applcabla.

{NQTE: Registared Agont HONAtune required when renstating) DATE

8. Elaction Campaign Financing

FILE 111 IS $150.00
Nowlll FEE IS $150.0 Trust Fund Centribution.

Aftor May 1, 2005 Fee will be §550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

1

TITLE D .

NAME ORTIZ, LISSETTE B i
STREET ADDRESS
CITY-$7-2P CORAL GABLES, FL 33134

TIMLE DVP

NAME ORTIZ, MICHAEL

STREET ADGAESS | 2121 PONCE DE ELON BLVD STE 330
CATY-ST-TP CORAL GABLES, FL 33134

TME - | PS5 ~. R - -,
NAME ORTIZ, LISSETTEB

STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330

CITY-S1.2IP MIAMI, FL 33134

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE
NAME
STREET ADDRESS P .
CITY-ST-2P

2121 PONCE DE LEON BLVD STE 330 e

. IN-THIS SPACE .

Sx st N

12. | haraby certify that the information suppliect with this fiing does not qualify {or 1he exempiion stated in Sgction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal sffect 2¢ it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gn addrass, with all pther IEWWG.
*
SIGNATURE: MZ& L7

/ //&/za of  3a/15-5270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR

Taytime Phong #




