FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000051069 02-09-2006 90034 018 ***150.00
1. Entity Name
JOEL V. ORTEGA, INC.
Principal Place of Business Mailing Address Lo s T
7080 W 35 AVENUE, #101 7080'W 35 AVENUE, #101 i .
HIALEAH, FL 33018 HIALEAH, FL 33018
s eSS g TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01242006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
M 4 /# 77 Not Applicable
- - L A -
aip Couniry Zp Country 5. Certificate of Status Desired 0 '?8‘75 Additional
o¢ Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Reglstered Agent
Name
ORTEGA, JOELV .
7080 W 35 AVENUE, #101 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE vl

Signature, typed ar whlp&’:a'ﬁe al registered agert and lide i applicat':le {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F_inancing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Delete TITLE [J Change [ Addition
NAME ORTEGA, JOEL V NAME
STREET ADDRESS | 7080 W 35 AVENUE, #101 STREET ADDRESS
CITY-53- 21 HIALEAH, FL 33018 CITY-$T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2p CiTY-51-7P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TME O Oeleta TITLE O Grange [} Additicn
NAME - NAME ,
STREET ADDRESS T : STREET ADDRESS
CiTY-ST- ZI? CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules, | further certify that thg information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal sifact as if mada under oath; that | am an officer or director
of the corporation cr the recelver or trustee em; ed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment address, all other like empowered.

SIGNATURE: TpEL V dEsh -AHES 0//3/46 /Zf’ L)IR- D670

SIGNATURE AND ED OR PRINTED\AME OF SIGNING OFFICER OR DIRECTOR Daylime Phone §

\



