2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P03000107092

1. Entity Name
ORTIZ GUTTERS INC.

Secretary of State

03-06-2006 90009 019 ***150.00

Principal Place of Business

10800 SW 29 TER
MIAMI, FL 33165

Mailing Address

10800 SW 29 TER
MIAMI, FL 33165

40024358

10800 Sw 29 KW

AR

| E “Pringigal Psmwf %aje I”I’; |

Suite, Apt. #, elc. Suite, Apt. #, etc.

02232006 Chg-P CR2E034 (11/05)
ity & Slate City & State 4, -FE| Number Applied For
Lj Ld ml ! —.LL KUGmi ,-N, 20-0549446 Not Applicablo
% [ w 5 %d Q, -:‘—_D;Zmal (P5 ‘7(:o>mt&d _e’ 5. Centificate of Status Desired (] ?g;’g‘ Sgéiétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ,-RIGOBERTO

Name

10800 SW 23 TER

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City

FL ] Zip Code

8. The abb\{e'hamed entity submits this statement for the purpose of changing its registere:
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature. lyped or prinlad name nf‘registered agent ardd litle it applicable. (NOTE: Ragistersd

Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE (Jchange [ Addition
NAME ORTIZ, RIGOBERTC NAME

STREET ADDRESS | 10800 SW 29 TER STREET ADDRESS

CiTy-$1-2P MIAMI, FL 33165 CITY-ST-21P

TIMLE v O oelets TILE [ Change [ Addition
NAME ORTIZ, TANAY NAME

STREET ADDRESS | 10800 SW 29 TER STREET ADDRESS

CiTy-ST-21IP MIAMI, FL 33165 CITY-ST-2IP

TLE £ Delete TIE O Change [ Adcition
NAME NAME

STREET ADDAESS STREEY ADDRESS

cmv-st-zp | - . — -f cmvstae —_— -—_—
TMLE 0 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP ) CITY-S7-20P

TALE O elee TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciiy-ST-4iP CIy-51-21F

TILE O pelete THLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exe

fowered to execute this regort as requi
s!with.all.cther like empowered.

S Qoo

of the corporation or the receiver or trustee el
changed, or on an attachment with/an addr

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mptions contained in Chapter 119, Florida Statutes. | further certify that the information

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dehiz &)1 ] o0

SIGNATURE: _
{

SIGNAT\EE AND TYPED OF PRINTED NAME OF siGNigd OFFICER OR DIRECTOR

L Date Daytime Phone #




