2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

I -
PO300 1
DOCUMENT # Po300015308 Jan 30,2006 08:00 AN
JOSE & ALODIA ORTEGA INC. Secretary of State
Principal Place of Business Mailing Address
T04 S.W. 17TH AVENUE FO4 S.W. 17TH AVENUE
SUITE #1 SUITE #1
2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, etc. ' Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FLI Number ! ; IAppwed For
20-0694003 i [NE{Appuudx.f
Zip Country Zp Country 5. Certfcate of Status Desired 0 Eeae .gfq:;ra;ﬁc;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?gﬂr E%’ .‘IJ ?O-IS}_!E A\VENUE Street Address (P.QO. Box Numben is Not AccepEgD!e)

SUITE 1
MIAMI FL 33135

City o FL | Zip Code

8. The above namead entity submiis this staternent for the purpose of changing its registered office or registered égenf‘ or both, in the State of Florida. | am familiar with, and ﬂr:r'r‘;
the obligahons of registered agent,

SIGNATURE . - _ "
Signdluee Iyped o praed name of regslered agenl and iWie 1 appicane {NCTE Regslared Agent signature recumied when remstabing) DATE
o R rna e
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May 2
After May 1, 2006 Fee Wil Se $550, GB Tras Fund Contribution. [ Add
X od to Feas

Make Cheek Payable to Florida Departmer:t of State
10, BFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13
TLE P.D (] terete T M itange a2
NAME ORTEGA, JOSE A HAME
STREETADORESS | 704 S.W. 17TH AVENUE, SUITE 1 SIREET ADORESS ” E{%?WED iy q 011 1c
GIF-ST-ZP |MIAMI FL 33135 CTY-sI-ze nEgui=k 1 i S5.00
TITLE [ etete T O g R
RAME HAME
SYRECT ADDRESS STREET ADDRESS _
CITY-St-2F GiFY ST 7P
TITLE O velete g O Crange et
NAME HAME
STHEET ADDRESS STREEY ADDRESS -
ohy-STP CRY-ST-7P
e 3 Detete me ' O Crange [ Aditia
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-8T- 7P ITY-5E-2ip
TITLE 7 Delete e ) O change 3 Aetih
BAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F 17 -S1-7F
TiE 3 Delete ¥ (T Change T Atz
A NANE
STREET ADDRESS STRELT ADDRESS
CHfY-ST-2P CiTy-ST-2P

12. ) hereby certly that the information suppli
ndicated on this report or supplemental r
of the corporaton or the receiver oF rug)
if changed, or on an atiachment with a

SIGNATURE:

with tris T filing does nat quahfy for the exemptions contained in Section 118, Hor.da States. 1 fusther cemfy that the information
1S true and accuratg-and that my signature shall have the same Jegal effect as if madg under oath; that | am an officer or directar
hig report as required oy Chapter 807, Flou a Statutes, and that my name appears i Biock 10 or Biock 11

1/24/06 305-643-2700

SIGNATURE ARD TYPED Gt PRINTED NAME OF SIGNING OF FICER OR CIRECTOR Date Dayt'me Prone ¥
y




