2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067336

1. Entity Namae

MIKE ORTIZ CONSTRUCTION SVCS, INC.

Principal Piace of Business

6800 NW 39TH AVE #450
POMPANO BEACH, FL 33073

Mailing Address

6800 NW 39TH AVE #450
POMPAND BEACH, FL 33073
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. FILED
Feb 05,2007 08:00 AM|
Secretary of State

LM REAE AR

No Chg-P CRZ2E034 (11/05)

. FEI Number
45-05068760

Applied For
Not Applicable

. Certiflcate of Status Desired

) $8.75 additional
Fea Required

6. Name and Address of Current Registerad Agant

MUND, LISA e
6300 NW 39TH AVE #450 ny

POMPANQ BEACH, FL. 33073
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8. The above named entity submits thls statement for the purpose of changlng its registered office or registarad agent, or botn, In the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signaiure, lypad of prnted name of registersd agenl mnd Lilke d kpphcabie

(NOTE: Regitiersd Apent signatra raquicad when reingtaiing)

DATE

9. Election Campaign Financing

FILE NOWtl! FEE 1S $150.00 Trust Fund Cantribution.

After May 1, 2007 Foe will be $550.00

2

S13S0P-R0022-003 150,00

OONNE22340)

10, OFFICERS AND DIRECTORS |

TTLE P

NAME ORTIZ, MICHAEL P

STREET ADDRESS | 6800 NVV 39TH AVENUE #450
CITY-$T-21P POMPANQ BEACH, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE o

RAME
STREET ADDRESS
CiTY-§7-2P

TITLE
NAME
STREET ADDRESS

CITY-ST1-2IP [

NAME

STREET ADDRESS ’ v g-,

CITY-ST- 2P ’ : ’ g
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12. | hereby certify that the information supplled with this filing doas not qualify for the exempnons contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this raport or supplemantal report Is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Lfmomg Orh:

changed, or on an attachmgnt with an addre
Lo

SIGNATURE:

\I%Qfo*l Q- RL5A862(

AM| BIGNING OFFIGER DR DIRECTOR

Daylima Phone #




