- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A!
g Secretary of State

DOCUMENT # P05000051069

1. Entity Name

JOEL V. ORTEGA, INC.

Principal Pface of Business Mailing Address
7080 W 35 AVENUE, #101 7080 W 35 AVENUE, #1071
HIALEAH, FL. 33018 HIALEAH, FL 33018

I RATIAR SN

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoviedFor

20-2641477 ) Not Appticable
- : $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

O A OB w10 | DO NOT WRITE
HIALEAH, FL 33018 lN THIS SPACE

8. The ahove named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaiure, typed or priniad narme of rag:slered agent and title 4 apphcabla. (NOTE: Registerad Agent aignalurs requirad when rangiating} DATE

- FILE NOW!!I FEE IS $150.00 "| 8 Election Campaign Financing $5.00 meyBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10, OFFICERS AND DIRECTCRS |

TILE PST
NAME ORTEGA, JOEL V

SIREET ADDRESS | 7080 W 35 AVENUE, #101 -
crv-seae | HIALEAH, FL 33018 UOODO0Eaa349

e 04/11,/37-60014-014 150,00

NAME
STREET ADDRESS
CITY-ST-2IP

TWILE
NAME

oSz DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CIIY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
TIrv-§1-7i9

12. { hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on hig report or supgtegental report is true and accurale and that my signature shall hava the same legeal elfect as if made under oath; that | am an officer or diractor
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other lika empowarad.
W,/ o (26) G5

SIGNATURE A.l\‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




