2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ORTEGON ENTERPRISES, INC.

DOCUMENT # P05000141450

Principal Place of Business

4951 REGINA CT.
W. PALM BEACH, FL. 33415

Mailing Address

4951 REGINA CT.
W. PALM BEACH, FL 33415

(%Tglfiice of Businecsco\— c:‘ /
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oo BiZokea cav

Suite, Apt. #, etc.

Suite, Apl. #, efc.
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7. Name and Address of New Regl#tared Agent

ORTEGON, RODRIGO
4951 REGINA CT.
W. PALM BEACH, FL 33415
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9. Elsction Campaign Financing $5.00 May Be

After May 1, 200G Foe wlil be $550.00 Trust Fund Contribution, Added to Fees
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