2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000114442

1. Enlity Name

CRTIZ ASSCCIATION CORP.

Mar 10, 2008 08:00 ANV
Secretary of State

Principal Place of Business

4596 W. \RLO BRONSON HIGHWAY
KISSIMMEE, FL 34746 US

Mailing Address

4596 W. IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34746  US
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4. FEI Number Applied For
35-2259644 Not Applicable

l? $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ORTIZ, MAXIMILIANO
3653 QUEEN COVE BLVD.
WINTER HAVEN, FL 33880
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State 01 Florida. | am familiar with, and accept

the obligations of registered agent,
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WILE S . :

NAME ORTIZ, MAXIMILIANO -
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12. I hereby certly that tha information suppiied with this Mnc?
indicated on this report or suppleihental report is truean

changed, or on an atlachment with &n address, with all other like ampowerad.

SIGNATURE:

doas not qualily for the exemptions conta]neu in Chapter 119, Florida Statutes. | funher cartify that the information
accuraie and that my signature shall have tha same tegal affect as if made under oath; that | &m an officer o1 dirgctor
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OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Davvlima Phons ¥




