<

2006 EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # P03000155197 Jan 30, 2006 08:00 AV
1. Entity Namg S t f St t
ALODIA ORTEGO INC. ecretary of State
Principal Place of Business Mailing Addreé;s
704 5.W. 17TH AVENUE 704 S.W. 17TH AVENUE
SUITE 1 SUITE 1
2. Principat Place of Business 3, Mading Adaress ' ’
Suite, Apl, #, elc. Suiie, Api ¥ ete. 15t MCORE CR2E0Q34 {10]05}
Cily & State City & State 4. FLI Number ' | |Appled Fo
20-0693875 [ [t Appiiest
Zip Couniry Zip Country B, Certificate of Status Desgirad r gi'gfq gf:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
?gjgﬁ)' ﬁf!:f?'iD:\i\fENUE Street Address (P.0Q, Box Number is Not Acceptable)
SUITE 1 - —
MiAaMH FL 33135 .
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiéred“égenr. or both, in the State of Florida | amn familiar with, and acneg
the abligations of registered agent.

SIGNATURE

Swgnalure tyoed o prited name of registerad agont and tfe if applicabie (NO‘.'E' Regsiered Agert srralure requiad whon ronstaling) DATE

"FILE NOW!)! FEE JS $150.00
After bay 1, 2006 Fea Will Be $850.00 ~
WMake Check Payabile to Florida Department of State .

g. Election Campaign Financing $5.00 May R
Trust Fund Contrioution. ] Added to Fees

10, CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE PO O peete FIE O Change [ Avati
& HAME

NAME ORTEGA, JOSE A " ) UQDDDQ‘#D_[ E';f RN

STREET ADDAESS | 704 S, 17TH AVENUE, SUITE 1 STREET ADDRESS M I o -

onestzP | MIAMI FL 33135 CITY-ST- 2P 12A08MR-2001 2-015 15000

i o 1 Delete TiLE [l change [ aim

HAME HANE

STREET ADDRESS STACET ADDRESS

CiY-ST-2IP CITY-ST-21P

WLt : [ etets THHLE ) O Change [ Ases

HAME BAME

STREEY ADDRESS STALET AGORESS

CiTY-$1-7P CATY-S1- 2P

THLE [ Delete l e [ Change [ Adiii

AME MaME

STRELT ADORESS STRECT ADDRESS

City-51-2F CiY-S1-2F

HRE ' s et Dcnge ~ Q™

NAKE MAME

STREET ADBRESS STREFY ADDAESS

CitY-ST- 79 £ITY-53- 2P

TIne [ Deete TITLE [ change O adit

NAME NAME

STRELT ADBRESS STREET ADORESS

CITY-ST-2IF LTy -581- 4P

12. I hereby certdy that the information supphad with this fling does not quality for the exerhplions contained in Section 119, Florica Statutes. | further certify that the infdrmétion
ndicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same jegal sffect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this report as reguired by Chapter 607, Parida Statutes; and that my name appedrs in Block 10 or Bigck 11

«f changad, or on an atiachment with an address, with all other like & _
f"/ézég@é 305-643-2700
/ "/&m ’

SIGNATURE: ity

SIGHATURG AND TYPED OR PRINYED NAME OF




