FILED

2007 FOR PROFIT CORPORATION ! May 22,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O5000019952 05-22-2007 90018 005 ***150.00
1. Eqtity Name
ORTIZ INSTALLATION, CORP.
Principal Place of Business Mailing Address &“11‘ (e
1036 SW JRD STREET APT. 3 1036 SW 3RD STREET APT. 3
MIAMI, FL 33130 MIAMI, FL 33130
S P T (T
Suite, Apt. #, gtc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2457405 Not Applicable
Z'ip Counlry i Couniry 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ORTIZ, LUIS A
1036 SW 3RD STREET APT. 3 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL ] Zip Code

8. The above named eniity submits his stalement for the pirpose of changing its registered office or regislered agent, or hoth, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Swnatuie, lypad or prnted name gl regelared agenl and blls 1 aopacable (HCHE: Bog aioned Agent SIGnatire roguisn when ranstalng DATE
. o
FILE NOWI!! FEE IS $150.00 9. Election uamcﬂlg.. Financing $5.00 May Se
After May 1, 2007 Fee will be $550.00 l Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ | PD N Delele TIE /4 gcrwange [ Adaition
NAME ORTIZ, LUIS A AN g—}/z lvrs
SIRLE] ADDRESS | 1036 SW 3RD STREET APT. 3 STALET AULRLSS Y ( 5 Ay&
CITY-ST-7iP MIAMI, FL 33130 CiTe-St- 2P "?)f 4/ )ﬁé 3& /3
1LE 3 pelete it [ change [ Adeition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 1P
e T Detete INLE 1 Guange {7 Addlition
HAME. NAME }
SIREET ADORESS SIRLET ADDRESS
iN-§I-2P CIrY-Si-2IP
TILE 7 nelete Lk [Jthange ] Addition
NAME NAML
STREET ADURESS STREET ADDRESS
COv-Si-2p COIY-ST-21P
IGLE O etete TILE [ change (] Addition
HAME NAME
STREEL ADDRESS SIHEET ADDALSS
CnyY-si-2e CIry-§1-ap
VILE (7 Delete it [ change [ Addition
HAME HAME
SIREET ADDRESS SIRELI ADDAESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information suepliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplempntal regort is true and accurate and that my signature shall have the same legal effect as if made under valhy; that | am an officer or diractor
of the corporation or the rece. W*ﬂ'ﬁf npowdl ed 10 2xgcute this repon &s required by Chapter 607, Florida Statules, and that my name appeas in Block 10 or Block 11 if

OTESS,

ofihe corparaton o e rece wiglall otner fixe smpowere @)/&;ﬁ/ﬁj /éog))/q’é/g)y

.-."- X7
SIGNATURE AND TYPED OR TINYED HAME QF S|GNING OFFICER QR DIRECTOR Dale nﬂy’l me Phang #

SIGNATUR

by

+



