FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000054357 T 04-13-2007 90157 005 ***159.00

1. Entity Name
ORTEZ TRANSPORT CORP

Principal Place of Business Mailing Address 4 0 0 59 0 qB

1885 NW 19 STREET 1885 NW 19 STREET

APT 3 APT 3

MIAMI, FL 33125 MIAMI, FL 33125

e [ MRV VAR O PRI R LA
Suite, ApL #, olc. . Suite, Apt..#, elc. USEA2007 “Chg-P—CR2E034 (12/08) =
City & State City & State 4. FEI Nymber Applied For

b &é#’ ?’/9@/ Not Applicable
Zip Country Zip Country s, Confficate of Stalus Desied O ?igesq :ﬂ;j;tional
6. Name and Address of Current Replstered Agent 7. Mame and Add of New Registered Agent
Name
ORTEZ, OMAR P
1885 NW 19 STREET Street Address (P.0. Box Number is Not Acceptable)

APT 3
MIAMI, FL 33125

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agznl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinfed name of regislered age:t and title if applicabla. (NQTE: Registared Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 e Bl Ll i § ey $35.00 mav Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O veiete t; - Clchange [ Addition
NAME ORTEZ, OMAR P NAME
STREET ADDRESS | 1885 NW 19 STREET APT 3 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-8T-21P
TTLE O Delete e [ Change [} Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-21 CITy-ST-2iP
TIMLE O Detete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 31- 1P
me [ pelete TTE CJchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ Delete THLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of lrustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
. : x4 —/0-0F YTb-255-6767
SIGNATURE: '<m . !

TURE AND w7o' OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dayume Fhons &

T



