2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000113409

1. Entity Name
ORTIZ INVESTMENTS INC.

Secretary of State

03-17-2006 90123 037 ***150.00

Principal Place of Businass

3653 QUEENS COVE BLVD.
WINTER HAVEN, FL 33880

Mailing Address

WINTER HAVEN, FL 33880

3653 QUEENS COVE BLVD.

rT

gt :
Suite, Apt. #, efc, Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
25295 G672, Not Applicable
Zip Country Zip Country n . - $8_75 Additional
i 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

ORTIZ, MAXIMILIANO. .

J653-QUEENS-COVEBLEVD. - - — — -
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subri:qiis this statement for the purpose ol changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered Agent.

Signature, typed or printed name of registered agemt and titka | applicabla.

(NOTE: Registered Ageni signature required when reinstating)

DATE

N

" FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelese L [ Change [ Addition
NAME ORTIZ, JORGE NAME
STREET ADDRESS | 3659 QUEENS COVE BLVD. STREET ADDRESS
cmy-sT-ZP . | WVAINTER HAVEN, FL 33880 CmY-ST-2IP
e ] 01 Dekete E [T cChange  [7J Addition
NAME ORTIZ, MAXIMILIANO NAME
STREET ADDRESS | 3653 QUEENS COVE BLVD. STREET ADDRESS
CATY-ST-2i# WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE T 00 pelete L [Tchange [ Addition
NAME ORTIZ, EDGAR NAME .
STREET ADDAESS - |-3649- GUEENS COVE BLVD. - STREETADDRESS [~ - o
CITY-5T-2IP WINTER HAVEN, FL. 33880 Cy-S7-21F
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE £ Delete TLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
me £ Delete TILE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADIDRESS
CRY-ST-2IP CImy-ST-2IP

12. | heraby certify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repast or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a

ress, with all ather like empowered.
SIGNATURE: H ,Qﬁr"h

SIGNATURE

TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

3 -/ -0

Daytme Phone #




