2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113409

FILED
Apr 30,2007 8:00 am
ecretary of State

1. Entity Name

ORTIZ INVESTMENTS INC.

04-30-2007 90836 029 ***]58.75

Principal Place of Business

3653 QUEENS COVE BLYD.
WINTER HAVEN, FL 33880

Mailing Address

3653 QUEENS COVE BLVD.
WINTER HAVEN, FL 33880

10032336

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU

ORTIZ, MAXIMILIANO

Suite, Apl #, ete. Sulte. Apt. #. et 04172007  Chg-P CR2E034 (12/06)
City & State v & State 4. FEI Numbes Applied For
155 samlle F" A ((J_l}&uﬁ'& h 35-2258643 y Not Applicable
Zp Couniry Zip Country " , L'ﬂ; $8.75 Additianal
3'_'-]” (o ")V"l l-‘*b 5. Certificate of Status Desired Fee Required
" 8. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent
Name

3653 QUEENS COVE BLVD.

Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accept

Signatwre. typad of printed name of registarad agent and Lite { applicabla.

(NQTE: Regisiered Agent sigrature requirad when reivstating)

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change [ Addition
NAME ORTIZ, JORGE NAME

STREEY ADDRESS | 3659 QUEENS COVE B8LVD. STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33830 CITY-ST-ZP

TITLE s [ Delete MLE Clchange [ Aadition
NAME ORTIZ, MAXIMILIANO NAME

STREET ADDRESS | 3653 QUEENS COVE BLVD. STREET ADDRESS

CiTY-ST-ZP WINTER HAVEN, FL 33880 CITY-§T-2IP

TLE T [ Delete TNLE [J Change [ Aodition
NAME CORTIZ, EDGAR NAME

STREET ADDRESS | 3649 QUEENS COVE BLVD. STREET ADDRESS

oTv-s-zk | WINTER HAVEN, FL 33880 CITY-ST-2

e [ polete i O change ] Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TIME [ petete TILE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CIFY-§1-21P

THILE ] Detets T O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2P

changed, or on an aftachment with an address, with all giher like empowered.

12. | hereby centify that the information suppiied with this filing does not qualify tor the exemplions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 il

DY-27- 371

SIGNATURE: m@bﬁgﬁgﬁt&wm

Dute Daytime Fhona #




