LE

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000006531

1. Entity Name

MICHAEL ORTIZ, P.A.

Principal Place of Businass

21271 PONCE DE LEON BLVD., STE 330
CORAL GABLES, FL 33134 US

Mailing Addrass

2127 PONCE DE LEON BLVD., STE 330
CORAL GABLES, FL 33134 U5

FILED
Feb 12,2007 08:00 A
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4. FEl Number Applied For
65-0383664 Not Applicable

5. Cerlifcate of Status Desired ~ []  $8-75 Additional

Fea Required

8. Name and Addross of Current Registered Agont

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD., STE 330
CORAL GABLES, FL 33134

,f e iw e
’.I‘r‘ LI (T

or WRITE! ;'

s z;;zu i ﬁ':i'" i

.'5 IS

: ‘? g Eé‘ *:.'::3:%.“': :
s SPACE SR
VRN N ;

[
W

8. The above namead entity submits this statement for the purpose of changing its registerad oflice or reglsiered agent, or both, in the State of Florida. | am tamnsar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped of pineG name of registered agent and tle If applicable

{NCTE: Ragisterad Agant signalure requirec whan reinatatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00 $5.0

After May 1, 2007 Foo wiil he $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS

]

PD

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD,, STE 330
CORAL GABLES, FL 33134

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

DS

ORTIZ, LISSETTE B

2121 PONCE DE LEON BLVD., STE 330
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Emy-S1-7IP

TITLE

NAME

STREET ADDRESS
GITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAREET ADDRESS

CITY-ST-27 &
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12. | nereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the wnlormatuon
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or cdiractor
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wnh an addrass, with all other like empowered.

SIGNATURE:

et ost Q70D
f‘Mtd-c-\J'

2O Wlaw SlLIo

H NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




