2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # P06000105825 s Secretary of State

1. Entity Name
ORTP CORPORATION, INC.

Princigal Place of Busingss Mailing Addrass
10714 NW 11TH STREET 10714 NW 11TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
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o (».'&aié s e , . 7: . 03132008 No Chg-P CR2E034 (11/05)
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6. Name and Addross of Current Registered Agent . : o ’f AN
C R
GENTILE, JOHN D SRR NO)-
1601 N. PALM AVENUE PR 0§§§i ’
SUITE 212 S et INY i
PEMBROKE PINES, FL 33026 L . AT
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8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalura, typed of pinlad name of regisiered agen! and tile it applcable. (NOTE: Registerad Agen signaiure requited wnen ieinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIME vD ,
NAME HERNANDEZ, DAVID )
STREET ADDRESS | 1560 NE 127TH STREET #201 ) Sy
CITY-5T-2P MIAMI, FL 33161 ’ v ji:‘ A
TE sD o e
NAME HERNANDEZ, TERESA
STREET ADDRESS | 4540 SW 152ND AVENUE . .
amv-s1-2° | MIRAMAR, FL 33027 . ! . )
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NAME HERNANDEZ, ROLANDO S SRR L IE AR SR TR A A
STREET ADDRESS | 10714 NW 11TH STREET ' ~N KNAT A T i R
CITY-5T-79 PEMBROKE PINES, FL 33026 - W Dq 1 OTWRIT‘E’Wi EEE S
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STREET ADDRESS S 1375,, -k
CITY-51-2P A , 3 ‘Ez Ey ‘
e o \
NAME T ' Sl ‘
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12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under catn; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: ___#47 25 (5 et g0l ?/Z;A? G563 F0 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prong #




