2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000153061 SRR Jan 24, 2005 08:00 AM

1. Entiy Name Secretary of State
JOSE & ALODIA ORTEGA INC.

Principal Place of Business . Mailing Address

704 SW. 17TH AVENUE _ 704 S.W. 17TH AVENUE
SUITE #1 ' “SUITE #1 -
MIAMI FL 33135 ) MIAMI FL 33135
Suite. Apt. # elc. - Sue, Apt #. et 15t MOORE CR2E034 (10/04)
City & State ) City & State - 4, FEINumber Applied For
_ ] 20-0694003 Mot Applicable
Zie Country ap Couniry 5. Certificate of Status Desired a $8'75 ﬁtddi(ional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — o Lk = TN —
-C’)(?IEG\;‘IA" :IJ?TSHEAAVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 1 '
MIAMI FL 33135
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 Stats of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N— — - TN — - -
- Signature, typed o prnted name of regrslarod ngant and e f applicakle TNOTE Registarad Agant signature required when winsiating) DATE
1 : - -
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITiONS[CHANGES TO QFFICERS AND DIRECTORS N 11
TME P,D . [ petete et [J Change [ Addition
NAME ORTEGA, JOSE NAME UNONCn1921 40
SIRETT ADDRESS | 704 S.W. 17THAVENUE, SUITE1 SR ADDAESS 01 /2505 -80046-022 153,40
CITY-ST- 2P MIAMI FL 33135 CIny-sl1-21p
T T o 0 Delete ' L [J Change  [] Addition
NAMI . HAME
STRECT ADDRESS LTRFET ADDRESS
iy ST-21p Qiv-ST AR
fifLE ) S Cioeete B e Ol change [T Addifion
HAML HAME
STREET ADDRESS $IRELT ADDRESS
CITY-ST-2tP CiHY-S1- 4f
THILE o ) T Delete N T T {7 Change [ Additior
NAME NAME
SIALE1 ADDRESS SIRFFT ADDRESS
ciry §T-ap CHY-Si-&p
TILE - |:| Delete | U ) [CJ change ] Addition
NAME NAME
STRCET ADDRESS SIREFTADDRESS
CITY-57-21p ore sk ap
T0iLF B T T Opeete - 00 [ changs -~ [ Adition
NAME NAMF
SIRFIT ADDRESS STREET AGDRESS
oNy-§1-zip LY. SI-2p

12. | hereby cortify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver o trustee empowered 1o execuie this repor as required by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other likg empcwered.
SIGNATURE: ___~Frwre é 1/ ?A;rl’ 3006433709

mqﬂ‘nrug{mn TYPED OR PRINTED NAME OF SIGNING OF,

QR BIRECTOR




