FILED

. May 03, 2007 8:00 am
2007 FO'R:ESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000141450 05-03-2007 90037 012 ***150.00

1. Entity Name

ORTEGON ENTERPRISES, INC.

Principa! Place ot Business Mailing Address QU lU L1+~
6012 AZALEA CIR 6012 AZALEA CIR ‘
W. PALM BEACH, FL 33415 W. PALM BEACH, FL 33415

NIRRT

A 2‘7 04172007  Chg-P CR2E034 (12/06)

ty g ity 4. FEI Numbar Applied For
%M 3 @' 6 Wﬁ&@f?& 41-2817003 Not Applicable
g%ﬁ COU%J g:%&(/ ,5 Courtry * 5. Certificate of Status Desirad | Eg'giﬁs:é“o"al

“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFUL, JOSEPH K PA
A284 N STATERD 7 ) Street Address (P.0. Box Number is Not Acceptable)

LAUDERLAKES, FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accest
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and lite il apphcable (NOTE Reguttered Agenl $Qnalutg t#quniad when fenstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . QFFICERS ANDC DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE o [ Detete TILE ha ] Addition
HAME ORTEGON, RODRIGO NAME
SIREET ADDRESS | 6012 AZALEA CIR STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33415 CITY-ST-ZIP 53 '
TILE D - O pelete TILE Z i |:| Addmur
NAME ORTEGON, ALEXANDER NAME A j /
STREET ADDRESS | 6012 AZALEA CIR STREET ADDRESS S—
ciy-s1-zip WEST PALM BEACH, FL. 33415 ory-srae {0 /KKM‘, . j : ,’/' /
TILE T Delete TILE —" ! [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE 1 pelete TILE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1.2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St. 2P
THLE [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-$T-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity lthat the information
indicated on this report or suj enlal repogl is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the rec r trustee gfgpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an adargys, with all other like empowered.

SIGNATURE: /e

{ SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone »




