2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083918

1. Entity Name
ORTIZ RELINE SHOP, INC.

Principal Place of Businass Maikng Address
39559 MEADOWOOD LOOP 39559 MEADOWOOD LOOP
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
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4. FEt Number Applied For
56-2285544 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
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8. Namc and Addross of Current Reglatored Agent

ORTIZ, DAVID
38559 MEADOWOOD LOOP
ZEPHYRHILLS, FL 33542
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8. The above namad antity submits this statlemar for the purpese of changing its registered office or registere
the obligations of ragisterad agent.

SIGNATURE

d agant, or both, in the State of Florida. | am famiiar with. and accept

e

Sigrature, typed o pnlad name of registerad agent and tite if wpplicable (NOTE Regisierad Agent s\gnature raquirad when rainstatng) DATE

-+ -~ FILE NOWIII FEE IS $150.00 9."Election Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees

10, QFFICERS AND DIRECTORS ]
TILE PVST ’

NAME ORTIZ, DAVID

STREETADDRESS | 39559 MEADOWOOD LOOP

CITY-ST-2IP ZEPHYRHILLS, FL 33542

TIMLE D

NAME ORTIZ, DAVID

STREET ADORESS | 38559 MEADOWOOQD LOOP
CITY-ST-2IP ZEPHYRHILLS, FL 33542

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on t
of tha corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607,
changed, or on an attachment with an addrass, with all other ke smpowered.

12. | hareby cerliixlthal the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
is rgport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG NATU RE: 'ﬁ%%m MAME OF SIGKING OFFICER OR DIRECT;HJA V/C‘/FJR‘ 77 Il * ?R /9 /0 g &/‘03 Zﬁ: 735-0




