2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 18,2006 8:00 am

DOCUMENT # P05000081669 ecretary of State
1. Entity Name
04-18-2006 90078 032 ***150.00
LAW OFFICE OF ISAIAS ORTIZ, P.A.
Principal Place of Business Mailing Address
PO BOX 610566 PO BOX 610566
e e Hll”ll' ”' ||‘|'|“U||W||H‘||m llll”l‘l‘“l‘l |m| |m| ‘l”“l ” ‘II[
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied Far
5 2 2 5 é 7; / Not Applicable
zip Country <P Country 5. Cerlificate 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
Narne
?1%25 'LSEA-}AI-& AVENUE Street Address (P.O. Buox Number is Not Acceplable)
BISCAYNE PARK FL 33161
’ City FL Zip Code
8. The above named enmy submits this statement for the purpose o) {ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered age|
SIGNATURE Ar 5’//0/46
- Signalure, typea o gnnan{rm of regaestered agant and title apM :NOT Reqisigrad Agent signature reouirad whern reinsiahng) ME
< FILE'NOW!1! :FEE IS $150.00: 2
;'Aﬂ IM 2006F i ll$85$ , 00 s 9. Election Campaign Financing  $5.00 May Be
HEE er May 1, ee Will Be'$550. i’ Trust Fund Contsibution. ] Added 10 Fees
Make Check Payabie to Florjda Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIIE D change ] Addilian
NAME ORTIZ, ISAIAS NAME
STREET ADDRESS [PO BOX 610566 SYREET ADDRESS
Civy-s1-2ip NORTH MIAMI BEACH FL 33261 CIry-S7-2IF
TITLE [ pelete T [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 3 Delete nil3 [ cnange [ Addition
NAME NAME -
STRECT ADDRESS STALET ADDRESS
CITY-S1-2IP CIry-St-2i
TILE O pelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST1-7IP CITY-8T-ZiF
TILE 7 Detele TITLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 Delete TITLF O Change  [3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental reperi is true and accurate and that my signature shall have lhe same legal eltact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empoweregAS gxsgule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11

5‘/&1% P 8920/ 7

/ Date Dayhma Phane #




