2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # P05000019952

1. Entity Name
ORTIZ INSTALLATION, CORP.

07-21-2008 90032 042 ***150.00

Principal Place of Business

1036 SW 3RD STREET APT. 3
MIAMI, FL 33130

Mailing Address

MIAMY, FL 33130

1036 SW 3RD STREET APT. 3

2. Principal Place of Business - No P.O. Box #

L2392 HU) 2SS

3. Mailing Addres:

a7m oy oo NIRRT TGN

Suite, Apt. #, etc. Suite, Apt. #, atc.

07162008 Chg-P CR2E034 (12/06)
City & State 2 N - City & State R % 4. FEI Number Apptied For
#//; ekl K /‘#4/‘{ / 20-2457405 Not Applicabla
Zip , Country P Zip Country . ) $8.75 Additional
5%/ l—/)_ U—SA‘ . 33/4/). 03’4_ . 5. Certificate of Status Desired m| Fao Raquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

ORTIZ, LUIS A
1036 SW 3RD STREET APT. 3
MIAMI, FL. 33130

Oﬂﬁ‘a (/U;S Q .

Streat Address (P.Q. Box Number is Not Acceptabl

9292 wwm 25 sF

City

TN FL [ =% e/

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

tha obligations of registered agent.

>L_—

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicanle.

(NOTE: Registerad Agent signature required when reinsiating)

?/ém 2%

FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRBGTORS IN 11
me PD # Delete TLE == 3 P change [T Addition
NAME ORTIZ, LUIS A NAME oetiz (V1S A.
SIREET ADDRESS | 3512 E B AVE swee oviess | 23993 AU 3S S7
cwv-st-zp | HIALEAH, FL 33013 CIry-§1-2 fMiargi FC B35 -
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 7 detete THLE O cChange 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THE O vetete TIILE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIRY-S1-21p
TILE [ Delate ILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cartily 1hat the information
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal elfect as it made under oath; that | am an cfficer or director
of the corparation o the receiver or FUSISS eMpower id 10 exscuta this repart as required by Chapier 607, Florida Statutes; and that

Il other like empowered.

changed, or on an atiachment with a sg, with

i

-

SIGNATURE:

name appears in Block 10 or Bleck 11 if

RGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%fm/g 206 7 457,

Daytima Phone #




