FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P07000017566 o008 S0T1 033 e150 06

1. Entity Name

CHARMAINE ORTIZ, INC.

Principal Place of Business Mailing Address
2113 SHADOW VIEW CIR 2113 SHADOW VIEW (IR
MAITLAND, FL 32751 MAITLAND, FL 32731
e e e oear=wa B |11 TRV TR
158 \ookouvl Place 5% Lookout Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
02072008 Chg-P CR2E034 (12/06
2 Jop =% 10\ ’ e/
City & State City & Stala 4. FEl Number Apptied For
Mot land =L Mo Yaad <L Not Applicable
Zip Wblq5 i--— ~ Country *ZI%)_"'IS\ Counlry === - | o fcate of Stalie Desined 0O gg:;;&qgicgtiunai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RAMOS, JOSE R

2113 SHADOW VIEW CIR Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE
Signature, typed of printed nama ol registered agent and title il applicable. {NOTE: Registered Agent signature reguired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE PD O pelete TINLE [ Change  [] Additicn
NAME ORTIZ, CHARMAINE | RAME C)e-’r 1z, Waaaine T 4101
STAEET ADORESS | 2113 SHADOW VIEW CIR STREET ADDRESS Loov-\oo‘\ Ploce
orv-s-zp | MAITLAND, FL 32751 oITY-ST-2P NQ\ _\( \onad = A2L\D\
THLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CIY-S1-21P
TITLE O oelete TIME ’ (O Change [T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST. ZIP CITY-ST-2IP
me 7T 7T O pelete TTLE : R [ Change  ~ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S1-2IP
TITLE [ velete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TMLE [ pelete TITLE O change [ Additiar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CeTY-ST-2IP

12. i hereby certify that the information supplied with thié
indicated on this report or supplegental report is
of the corparation ar the recavef/gr trustee empo;
changed, or on an attach i

SIGNATURE:

1 ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
[ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gl other lika empowered.,

(AP rgencnne. Ok Teide  J0F 48213 F4

SIGNATURE AND TYPED OR PRINTED NAME DFilﬂNlNﬂ OFFICER OR DIRECTOR/ Dais Daytime Phone




