FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000081045 01-25-2008 90034 014 ***150.00

1. Entity Name

VORTEX CONSTRUCTION CCRPCRATION

Principal Place of Business Mailing Address

13945 SW 24 STREET 13945 SW 24 STREET 13
MIAMI, FL 33175 MIAMI, FL 33175 4001“7
01092008 No Chg-P CR2EQ34 (11/03)
DO NOT WRITE IN THIS SPACE  -———
20-5046649 Mol Applicable

$8.75 additionat

. rtificat i ?
5. Cenlificate of Stalus Desired a Foe Required

6. Name and Address of Current Registered Agent

QUINONES MIGUEL A DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regisierra agem ano utte d spplicatile (NGTE Registernd Agent signature recuined wher. ‘enalaiing) DATE
I
FILE NOWI!! FE.‘E iS $150.00 9. Slection Campaign Flmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME QUINONES, MIGUEL A

SIREET ADDRESS | 13945 SW 24STREET
CiTY-ST-2IP MIAMI, FL. 33175

TTLE
NAME . ,
STREET ADDRESS AT
Ciry-ST-2

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Liry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report or suppremental repaort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all or}lye empowered.,

o " T;:‘{r‘ﬂ‘
3|GNATURE%WJ A/-/6-09 zp¢
fvweﬁn/?mmzn NAME OF SIGNING OFFICER OR DIRECTOR Ditte Daytrma Prona +

S el A. QuTNEs




