FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNL;'mleENT # P070001 08392 04-18-2008 90053 014 ***150.00
ORTA'S WOCDCARVING & CRAFTS, INC.
Principal Place of Business Mailing Address b 30 A
8225 STUART LANE 6235 SW 27 STREET
LAKELAND, FL 33809 US MIRAMAR, FL 33023 US .
e KRS A
Suite, Apt. #, etc. Sulte, Apt. #, stc. 04312008 Chg-P CR2E034 ('12/06‘)/
City & State City & State 4. FE] Number 1/ Aoplied For
é(o"' ”ql'ml Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Dsirect O gge';g“’;?j;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, MARIAE .-~
901 SOUTH STATE.R'QAD 7 Street Address {P.C. Box Number is Not Acceptable)
SUITE 380 o
HOLLYWOOQOD, FL 33023
: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent

SIGNATURE

R Signaiure, typed or prinfed nam of r agentand fitle if (NOTE: Registered Agent signature required when reinstating) DATE
i A

;150 00 9. Election Campaign Financing $5.00 May Be

" _FILE NOW!!! FEE | g i
‘be $550.00 Trust Fund Contribution. O Added to Fees

After May 1, 2008 Fee

= ik
10; - w7 QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE S|P o ; O pelete TILE [ change 7] Addition
NAME » ORTA, JUANITAE 1™ NAME
STREET ADDRESS | 8225 STUART LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-2IP
TITLE VPT . [ pelete TILE [J Change [ Addition
NAME ORTA, ELIZABETH NAME
STREET ADDRESS | 6235 SW 27 STREET STREET ADDRESS
ory-si-z¢ | MIRAMAR, FL 33023 CITY-ST-2P
TTLE ] ] delete TITLE [T Change [T Addition
NAME SANTIAGO, MARIA E NAME
STREET ADDRESS { 901 SOUTH STATE ROAD 7, SUITE 360 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33023 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-87-21P
TITLE [ Delete TIRLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the seme legal effect as it made under oath, that { am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an agdress, vith ali other like empowered.

Wn rtadn Y)Idd (s)assas

'SIGNING OFFICER R DIRECTOR ( ] Date Daytfre Phone #




