o FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000155621 i, 02-20-2006 90041 020 ***150.00

1. Entity Name : !

ORTIZ-GRAU, INC.

i

Principal Place of Business

Maiting Address
15005 SW 148 ST 15005 S 148 ST 80019357
MIAMI, FL 33196 MIAMI, FL 33196

i N i AT

Suite, Apt. #, etc. Suite, Ap!. #, etG. 02022006 Chg-P CR2E034 (11/05)
City & Stale City & Staia 4 FEI w ﬁ m _} q ‘Appiied For

: & 92, Not Applicable
ap Country | Zp Couriry 5. Cortificato of Status Desied ~ [J 38+ Additional

| Fee Required

6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
- . Name -- -
ORTIZ, CECILA -
15005 SW 148 ST ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 ‘
L
¢ City Zip Code
. FL |

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Rorida.  am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
.Mavimdm‘fmmmﬁﬂsﬂm. {NOTE: Ragisterad Agent signature required when ransiating) DATE
FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing $5.00 moy 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Feas
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ‘ [ pewete TME O Change [ Addition
NAME ORTIZ, CECILA | NAME
STREET ADORESS | 15005 SW 148 ST STREET ADERESS
CITY-ST-29 MIAMI, FL 33196 1 CITY-ST-2P
TiTLE ov } 1 Detete TILE [ Change [ Acdition
RAME ORTIZ, FERNANDO | NAME
STREET ADDRESS | 15005 SW 148 ST | STREET ADDRESS
civ-S1-ar MIAMI, FL 33196 | COy-ST-2P
THLE i [ pelate TITLE D crenge [ Acdition
NAME
= it | —— s . — f_ _ - *"-f'v-""’—'_'_'—_'_ Tl T e e ] e D e e e mwem e Do

STREET ADDRESS ! STREET ADDRESS
CITY-S1-2P ' cTy-$1-2P
me ‘ O Delete mEe Octange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P | LiTY-ST-aP
TME ' O oewte mE Ochange [ Addition
NAME . RAME
STREET ADORESS | STREET ADDRESS
cIry-51-2P ' CITY-ST-2IP
e i O Delete me O Ghange ) Addition
NAME | NANE
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P | CAY-5T-27I9
12, { hareby certify that the informatian supplied with this fili#§ doek not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or euppleméntal report is tn cyrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee this report as required by Chapter 607, Porida Statutes; and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment with an / (: ike empowered,

SIGNATURE: *___ | A

TURE?’IDTVFEL‘ PRINTED NAME OF KIGNING OFFICER O ORECTOR Daia Caytima Phone #




