o FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT - - ecretary of State

DOCUMENT # P03000107092 04-04-2007 90170 005 ***150.00

1. Entity Name
ORTIZ GUTTERS INC.

AW .-

Principal Place of Business Mailing Address , i
10800 SW 29 TER 10800 SW 29 TER : e
MIAMI, FL 33165 MIAMI, FL 33165
:g A .2 Sute, Apt. # eic. 03272007  Chg-P CR2E034 (12/06)
) City & State 4. FEI Number Applied For
| ) ﬁ ( m E O m ‘ -‘F(..— 20-0549446 ot Applicable
Courfrv 4) " A $8.75 Additional
j%) Lb l %l wé 7 T{J) 5. Centificate of Status Desired O Fee Required
6. Name and Adbress of Current Heglstared Agent il 7. Name and Addrass of New Rag ed Agent
-- - Name S
ORTIZ, RIGOBERTO Y -
10800 SW 28 TER Street Address (P.O. B{ﬁ N\anemable)
MIAMI, FL 33165 ‘1) \ \
City ! FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent.
'
SIGNATURE
Signature, typed of prinled name of registered agent and tila il applicanla. (MOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE [ cChange [ Addition
NAME ORTIZ, RIGOBERTC NAME
STREET ARBRESS | 10800 SW 29 TER STREET ADDRESS
CITY - 5T-7IP MIAMI, FlL. 33165 Cily-ST-21P
TITLE \4 O celete TILE [ cChange [ Additin
NAME OLIVERAS, YIPSI NAME
STREET ADDRESS | 10800 SW 29 TER - [ STREEV ADDRESS
CITY-§T-2P MIAMI, FL 33185 CITY-ST-ZIP
TME 7 pelete TME O change [ Addition
NAME NAME
STNEET ADDRESS |— " STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange  [F Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

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

of the corporation or the receiver or trusige’Bmpowered (o execute this report as required by Chapier 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an &t 9 with all other like empowered /
SIGNATURE?S 0 l OZ! 01

SIGRAYURESTLFHED OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR Daytims Phone #

A'O/n NPy g



