o FILED
' 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT . - . ecretary of State

DOCUMENT # P01000100271 04-16-2007 90328 017 ***158.75
1. Entity Name —
ORTIZ TRUCKING, INC.
Principal Place of Business Mailing Address q U U 0"“ v -
1880 OPA LOCKA BLVD. 1880 OPA LOCKA BLVD. :
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ‘ et
B RO AR AR
Suite, Apt. #, etc, Suite, Apt. 4, etc, 04102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1145478 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired ﬂ_ E:e'g?q";:’:;“o"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agent
- Mame - R
ORTIZ, SAMUEL
1880 OPA LOCKA Street Address (P.O. Box Nurnber is Not Acceptable)
OPA LOCKA, FL 33054
City FL Zip Code

W/ /3]0

(NOQTE: Registered Agen! signature required when reinstatng) DATE 4
FILE'“&:V&!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1,'2007 Fee will be $550.00 Trust Fund Conltribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD O Delere e [ Change [ Addition
NAME ORTIZ, SAMUEL NAME
STREET ADDRESS | 1880 OPA LOCKA BLVD. STREET ADDRESS
CITy-S1-2ip OPA LOCKA, FL 33054 CITY-ST-2IP
THLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delele TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS ‘ . - =
CITY-ST-7iP CITY-S7-2IP
T O Deiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-ZIP
TMLE [ pelete TITLE [dchange [ Additicn
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY . ST-2P LIy - ST-2iP
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl.qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an addgess nith all other like empowered.

SIGNATURE:

Q05-632-2495

o — ' 1\Y 4
%] AaF RINTEPAFAME OF SIGNING GFFICER OF, DIRECTOR Cate Daytiens Phcne #

DG )




