2005 FOR PROFIT GORPORATION

FILED
Mar 30, 2005 08:00 AM

__ANNUAL REPORT -
DOCUMENT # P94000034018 :

1. Entity Nama
ORTIZ EXPORTING INC.

Secretary of State

Principal Place of Businass _: ‘ Aﬁéjfing Address

16425 COLLINS AVE _ 16425 COLLINS AVE
5-& 5-A
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

DO NOT WRITE IN THIS SPACE

L

NN

03152005 No Chg-P CH2E034 (10/03)
4. FEf Number Appliad For
65-0520438 Not Applicable
$8.75 acditional

5. Certificate of Status Dasired

Fee Requirad

8. Name and Address of Current Reglsterad Agent

KONDLA, RICHARD F
9555 KENDALL DR — -
STE 201

MIAMI, FL 33176 —_

‘DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered offfce or registerad agent, or both, in the State of Flarida. | am familiar with, and aceept

the ohligations of registared agemt.

SIGNATURE

Signatura, typed ar printed Aama of registered agent and tille T appicable. NETE Thgisme o R Ero 1
ek LN

equked whan rainstaling) DATE

— e

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

|

10. OITICERS AND DIRECTORS

TME P

NAME QRTIZ, HUMBERTO

STREET ADDAESS | 16425 CQLLINS AVE SUITE 8A
CITY-ST- 2P SUNNY ISLES, FL 33160

TLE ST - e
NAME ORTIZ, LINDA

STREET ADDRESS | 16425 COLLINS AVE SUITE 5A
CITY-ST-2P SUNNY ISLES, FL 33160

TME

NAME

STREET ADORESS
Giry-57-21p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

ERLLLETIEC TN I _
e e U5-80033-022 150,10

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied wi{h this filing doas not qualify for the exernplion statad in: Section 119.97(3)(N), Forida Siatutes. 1further certily that the information
indicated on this repart or supplemental repart is true and accurats and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or tha receivar or trustae smpowsred 1o execuia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or en an attachment with an address, with all other like amppwered.

SIGNATURE:

(Cverpir 7 <

-
GNAURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O TAELAOR

Cavthna Phone #

S p o™
VAV 4




