2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O5000119743

1. Entity Name

ORTIZ GROUP, INC.

Prircipal Placa af Business fAaling Address

7981 MACINEES DRIVE /
JACKSONVYILLE FL 32244

7981 MACINEES DRIVE
JACKSONVILLE FL 32244

2. Principal Place of Business 3, Malling Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

MR ERRENRT

Sutta. P\pt. ff, elc. SU!“E, A‘D{ #, slc. 15{ MOOHE cﬂmé “ 0}05)
City & State City & Sate 4, FEI Numbor Applied For’
Mot Applicat™
Zip Counlry Zip Country i $8.75 Acdivona
5. Cerlificate of Status Deared 0 Fee Romuired
6. Name and Address ol Current Reglsteraed Agent 7. Nawe and Address of New Hegistered Agen}
Name

ORTIZ, REYNALDO
7981 MACINEES DRIVE
JACKSONVILLE FL 32244

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

Ty

FL I leiccds

8. The above named entity submills this statement for the purgose of changing its registerad office or registerad agent, or boih, in the State of Florida. 1 am Samifiar with, and accepl

ihe ohgations of registered agsil.

SIGNATURE

THEnAIVIE. Typed of prmicd nams OF regsterad agent end fine 4 applicatin

(NGQTE Ragstara® AQead ggnaiue uvhied whesn tainsieling} ' OATE

.

FILE NOW?Y FEE, is, §15000, .
- After May 1, 2006 Fee Will Be £550.00
Make Chack. Payame ) Fioﬂda Departmem q;

$5.00 #ay e
Atded Yo Fees

#. Election Campaign Financing
Trust Fund Qonawibutan, T3

10, QOFFICERS AND DI‘BECTOHS 11. AUDITIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TITLE P 1 oot NIk D {mm | Addition
BAME ORTIZ, REYNALDO NAME

ST DRSS | 7991 MACINEES DRIVE STREET ADORCSS U Dgﬂﬂ’%ﬂ g

oTeSTIP | JACKSONVILLE FL 32244 - DRY-S1-zp 44/27/05-50078~006 150,00

TE O oekete THLE [J Change ] Additien
yakil NAME

STREET ADGRESS SYREE ADDRESS

CIFY -57-2P oY= ST

WL - 7 Doty FRE 3 Graoge [ Addition
HAME HAME

STAELT ADDAESS STREET ADDRESS

eiry-5T-2P oIY-51-2P

WILE 7 potess i3 {7 Changs [ Addition
NAME NARSE

STAEET ADDRESS |- STOCCT AQORESS

oy-st-ze | QITy-51-2P

ITE 3 ceiee e [ Chasge T Additian
HAME NAME

STREET ADURESS SIREET ADBRESS

TY-51-2P GiTY-SE- P

TMLE 7 Desete TiiLE [ Chenge [ Aduition
NAME MARE

STRELT AOORESS STREET ADDRESS

CITY-S1-7F CAYY-ST-IP

12. | hereby certify thal the inforrnalion supplied wilth this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further cerlify that the information
indicatad an this repant or suppiemental repon is true and accurate and thal my signaiure shall have the same Ieé;al slfact 25 ! mada undsr aath, that { am an officer or director

at the corparanan of the receivar ar lrustee ampowered ta execute this report as required by Chapter 807, Flor
addrass, with all ather like empawerad.

" ,Zf Vyg/&/ C&/’ 7[fz yrro/oe [ 7oF Zfd’ 7-4475

if changed, ar on an altachinen! with

SIGNATURE:

a2 Statules; and thal my name appears in Block 10 or Block 11



