~2%-' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
ORTHO-SERVICES INC.

DOCUMENT # P02000049762

Principat Place of Business

21911 SW 124 €T
MIAME, FL 33170

Mailing Address

21911 SW124 CT
MIAMI, FL 33170

|

FILED |

Apr 25,2008 08:00 AV
Secretary of State

I A G

: 04202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopied For
61.1413518 . Not Applicable
5. Certificate of Status Desired ] gg;sq L»:d':(;tlonal

6. Name and Address of Current Registored Agent

MARRERQC, HIMA
21811 SW124CT
MIAMI, FL 33170

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrnure, typed of prowsd riime of regiaemd agant and 1t if applicable. {NOTE. Reguared AQeni SOk requed when renataing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee wiil be $5350.00 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS |

TME vD VORI S a1

NAME ACOSTA, LIVAN A — TR e A e s e
T e Tl e et L b S D A A s e

STRFETADORESS | 21911 SW 124 CT R e A e e

CITY-ST-29 MIAMI, FL 33170

TILE PD

NAME MARRERO, HIMA

STAEETADORESS § 21911 SW 124 CT

CITY-51-ZP MIAMI. FL 33170

TILE D

NAME FERNANDEZ, XIOMARA

STREETADORESS | 21911 SW 124 CT.

asze | MIAMI, FL 33170 DO NOT WRITE

TME

IN THIS SPACE

STREET ADDAESS

CITY-5T-2P

TE

NAME

STREET ADDRESS

CiTY-ST-2P

e

NAME

STREET ADDRESS

CY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
- of the corporation of the receivar or trustee empoweted to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears In Biock 10 or Block 11if

SIGNATURE: ' 'ma ‘ja Al l 4d L//J / / 3 2023/0 ki

OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR i




