2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000080622 Jan 22,2007 08:00 AM
1. Enlitysamec
r f
ORTEGA SQUARE CCRPORATION Sec etary of State
Principai Place of Busincss Maiing Address
5315 118TH STREET 5315 118TH STREET
UMD AR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Agdross
Suilc. Apl. #, oic. Suile, Apt. #, efc. 1st MOORE CR2E024 (10/06)
City & State City & Slalo . 4. FEI Number 50-3747176 :Dﬁlied Ij'ol
ol Applicable
Zip Counlry Zip Couniry £, Certificalo of Status Desired 0 ?g.ggqlﬁ;jed&nonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama
ISAAC, FRED
6034 CHESTER AVE Streel Address (P.O. Box Numbor is Nol Accopiable)
108
JACKSONVILLE FL 32217
Cily FL Zin Code

8. The abovo named enlily submits this slatoment for the purpose of changing its registered office or registered agent, or both, in the Stalo of Florida. ! am lamiliar with. and accopl
the obligations of registerod agent

SIGNATURE
Sigualurg, ypod or prated nanw of ragisiared fgenl and bile 1 apphcable, (NOTE. Aegstered Agenl sgnalure requied when rinnstaling’ DATE
FILE NOW1H! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After Mﬂy 1, 2007 Fe? Will Be 5550.00 Trusl Fund Contribution.  [] Added {o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iy P [ pelete e [ Change [ Adulion
NAML BRKAT, BASEL NAME LOn0=35001
sinL aunnss | 5315 118TH STREET SIRLET ADDRY 5 01 A 2a T -E00ET -023 150, 00
sv-szae | JACKSONVILLE FL 32244 BIIY-$1-21P e o )
i [ Dalete 101 [ change [ Addition
NAME NAME
SIRIET ADDRE S SIH L1 ADDR 5%
CIY-SI- 2P CIY - $1- 2P
e, O Delele T [ Change  [J Addition
NAME NAMT
SEREL | ADDRESS STRICT ADDI 5
CITY- 81-41P ) CITY-§4- 2IP
T O pelete i [T Change [T Adetition
AW NAME
SINET ADDRESS STREFT ADDR 55
CIY-S1-71P CITY-SI-4iP
it . [J Delete TME [Jchange 1] Addiiion
NAMI, NAMI
STRELY ANDRISS SIALET ADCR 5%
CITY-S1-71P CITY-S1- /1P
TILE O pelete TILE [ Change  [C] Addilien
NAMI HAML
STRIET ADDRESS STRLLT ADCRLSS
CITY-SI-7if GIY-S1-71p

12. | nereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further gerlify that the information
indicated on this reporl or supplemental roporl is rue and accuraie andg that my signature shall have the sama legal offect as if mado undor oath: that | am an officar or direclor
of tho corporation or the rgeeiver or lrustoo ompowered Lo execulo this roport as required by Chapter 807, Flornda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: BhAsel BRKAT i8-071 __ 44 -772.9346

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR a Daylrne Fhone #




