2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000155197 oy Jan 24, 2005 08:00 AM

1, Entiy Name Secretary of State
ALODIA ORTEGO INC.

Mailing Addrass

Principal Place of Business _ .
704 E‘éﬂW. 17TH AVENUE

704 85.\W. 17TH AVENUE
ITE

SPITEA SUITE 1
MIAMI FLL 33135 . MIAMI FL 33135
Suite, Apt. #, elc. o . L Suite, Apt. # elc 15t MOORE CR2EG34 (10/04)
City & State T o City & State 4. FE! Number ) Applied For
7 20-0693875 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ‘?ese‘ggﬁ:idgh”m
6. Name and Address of Current Registered Agent ) j 7. Name and Address of New Registered Agent
. o T Name S
700,:2-%%\?’ ']AYI:['?'IDA‘%ENUE Street Address (P O. Box Number is Not Acceptable)
SUITE 1 —_—
MIAMI FL 33135
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE — _ - -
Signatwe typad of priniad name of registarad agant and litle «f appicatis (NOTE Registored Agent sigriature reduinad whiget canrstatingf DeTE
11 FEE IS $150.00 '
FILE NOW!! FEE 1S $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10, "7 OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Hitk P.D O Detsfe T I change [ Addition
NAME ORTEGA, JOSE A NAME UB@BQUI 93143
SIRELIADDAESS | TO4 S.W. 17TH AVENUE, SUITE 1 , STREEL ALNRFSS [ /5 550 = 4],.:-‘ g 1 e
ov-stap | MIAMLFL 33135 crre.st i See5-E004E~ 024 150,00
Ttk S N O Delele e S [ change [ Addition
NabE NAKE
SIRLET ADDRESS - STREET ADDRESS
cITy S1-2p CHY-ST- P
Tt ) 1 Delete N I [ Change [ Addition
NAME NAE
SIRFFT ADDRESS STREET ANDAFSS
cIry-SI- 7P : cHY-Si- 26
e o T Doeete e [ Change [ Additicn
NAME NANE
SIRELY ADDRESS STREET ADDRESS
Ciry Si-ae Cy-s1-2
g - S | De[e‘e,, i ] Change ] Addition
NAME NAME
CTRAHE ADDRESS SIRLET AUDRESS
city- ST o oy ST AP
g - S |_j Delete 1Lt Cchange [J Addifion
NAME MAME
SIRFET ADDRESS STRFFTADDRISS
Gily-51 2P Y 5F AR

12. | hereby certify that the information supplfea_wi{hithis filing dees not quai‘»ty far the exemption stated in Section 119.07[3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.
)
SIGNATURE: f/ﬁaﬁ;jfr 3£ﬁ£¢;.x 720




