. FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000100161 01-19-2006 90065 028 ***150.00
1. Entity Name
MIRIAM G ORTIZ PA
Principal Place of Business Mailing Address
608 BELMONT LN 608 BELMONT LN
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 ]
e v A0 G OOl
Suite, Apt, #,elc, - Suite, Apt, #, stc. 01102008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
/#-3755103 Nol Applicable
Zp Country e Country 5. Ceniiicate of Staius Desied [ f‘g;{g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORTIZ, MIRIAM G
608 BELMONT LN Strest Address (P.Q. Box Number is Not Acceplable)

NORTH LAUDERDALE, FL 33068

.

City FL | Zip Code

8. The above namea 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.

R il : f!’«sloe

SIGNATURE
Signature, typed of prinled name of registered agent and litle il applicable. (NOTE: Regisiered Agenl signature required when reinstabng) bate
FILE NOWIll FEE IS $150.00 8. Election Campalgn Emancmg $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peleta TIMLE D Change [T Addition
NAME ORTIZ, MIRIAM G NAME
STREET ADORESS § 608 BELMONT LN STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-2P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TmLE () Delete TITE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-71p CITr-ST-21P
TMLE [T Delete TILE [ Ctenge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2P
Tme [ Delete TE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE [T Delete TITLE [J Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corperation or the raceiver or trusiee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other lik powered.

SIGNATURE:

o~ e MU e GO AT 'jI-S/DG

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dale Daytime Phone ¥

I/ $03 1732



