FILED

Mar 26, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000032369 03-26-2007 90068 048 ***150.00

1. Entity Name
ORTIZ CLEANING, INC.

Principal Place of Business Mailing Address 4 0 0 4 1 4 7 7

59217 BENT PINE DR., #508 5921 BENT PINE DR., #508
ORLANDO, FL 32822 ORLANDO, FL 32822 ]
S G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
J38-3642884 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

ORTIZ, RAFAEL
5921 BENT PINE DR., #508 Street Address (P.0. Box Mumber is Not Accepiable)

- ORLANDO, FL 32822

City FL l Zip Coda

8. The above named enlity submits this siatement for Ihe purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registarad agent.

- SIGNATURE

1 . Signature, typed or printed rame of registered agent and utle if applicable. (NOTE: Registered Agent signature reguirec when reinstaung) DATE
v
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P 3 Delete TLE O Change [ Asdition
NAME PALERMO, FIOR NAME
STREET ADDRESS | 10200 NEVERSINK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32817 CITY-5T-ZIP
TITLE [ Delete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-ZIP CiFy¥-SI-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] pelete TLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TIILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O beiete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, widf all oth smpowered.

SIGNATURE:

SIGNA Au‘n/ﬂ‘veo or PRINTED NamE drSickdies 0FFICER OR DIRECTOR Date Daytime Phone &
A
7




