2008 FOR PROFIT (bei’ORATION
ANNUAL REPORT

DOCUMENT # P02000043891

1. Entity Name

ORTIZ MUSIC CORPORATION

Principal Place of Business

902 SW.13CT.
MIAMI, FL 33135

Mailing Address

902 SW. 13 CT,
MIAMI, FL 33135

FILED
Feb 07, 2008 08:00 AT
Secretary of State

el LR

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0676528 Mot Applicable
" +| s. Certificate of Status Desirad O $8.75 additional

Foe Required

6. Name and Addreas of Current Roglsterad Agent

ORTIZ, FLOR
902 SW. 13 CT.
MIAMI, FL 33135
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8. The above named entity submits this statement for the purpose of changing its reglsiared office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

e obligations of registerad agent.

SIGNATURE

Signatura, typed of printea name of regiatarea agent ana litle if applicable.

(NOTE: Ragistersd Agent signature requited when reinstaling)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Be
Added to Fees

on

e

10.

OFFICERS AND DIRECTORS [ o1

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

P ' w,
ORTIZ, FLOR -
802 SW. 13CT.

MIAMI, FL 33135

v

ORTIZ, MIGUEL

902 SW. 13 CT. *
MIAM!, FL 33135

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE -
NAME N
STREET ADDRESS
CITY-5T- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21IP

TITLE
NAME
STREET ADDRESS - -
CITY-8T-2iP

. DO'NOTWRITE:
CIN THIS SPACE |

12. [ hergby cerlify that the information supplied with this filin
indicated on 1his report or supplemental report is true an

changed, or on an attachment witm an address, with all other like empowered.

SIGNATURE: X

4

-

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recewver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF lmﬁ OFFICER OR DIRECTOR
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