2006 FOR PROFIT.CORPORATION
ANNUAL REPORT

-DOCUMENT # P94000034018

1. Entity Name

"ORTIZ EXPORTING INC.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90044 024 ***150.00

Principal Place of Businass Maiting Address

16425 COLLINS AVE 16425 COLLINS AVE

5-A : SA

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

S L EROAD A A RO
Suite, Apt. #, etc, Suite, Apt. #. etc, 03152006 Chg-P CR2E034 [11/05)
City & State . City & State 4, FEl Number Applied For

65-0529438 Not Applicable

Zip Country i Country 5. Certificata of Status Desired o gi'giﬁf:fo"a'

6. Name and Address of Current Registered Agent,.. .. .

7. Name and Address of New Registered Agant

KONDLA, RICHARDF - | | Nors /UL)!’\QZ- Kodo | (o Z<a.

g'jl‘sEszT)ENDALL DR . StreelAdf 5 50 Buﬁ rber is ﬁ dze’pge} '/)( Ve {

MIAMI, FL 33176 : Ste 340

7 - o (pepl Gables  FL|[BS 2/

8. The above named entily §
the obligations of registe

ternent for the purpose of changing its regmered affice or ragistered agent, or both, in the Stale of Floriday | am faphiliar with, and aceept

2128004

_SIGNATURE

Signsture, typed'be printed name o registered agant and title i aaplcaua\ (NO’I’E‘: Registered Agent sigratire required when reinstatng] 7 oatgf
FILE NOWI!! FEEJS $150.00 9. Efection Campaign Financing " $5.00 may Be
After May 1, 2006 Fee":will be $550.00 Trust Fund Cantribution. [l Added to Fees

10, " .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P o [ Delete TLE [l change [ Adgition
- NAME ORTIZ, HUMBERTO HAME

STREET ADDRESS | 16425 COLLINS AVE SUITE 5A STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP

TNLE ST [ Delete TIMLE O Change [ Addition

RAME ORTIZ, LINDA e HAME

STREET ADDRESS | 16425 COLLINS AVE SUITE 5A STREEF ADDRESS

oTY-ST-2P SUNNY ISLES, FL 33160 Ciry-s7-2IP

THLE [ Delete TmE O crange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2IP . CITY-57-7P

TITLE 171 elets TITLE 7 Changs  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P R CITY-ST- 7P

TIME {7 Delete TLE [ Change [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P ) CITY-ST-ZIP

TE . 7 Detete IME [ change ] Addition

NAME NAME

STREET ADDRESS ﬂ .. STREET ADDRESS

CIY-ST-2P /] ~ CITY-5T- 2P

12. | hereby certily that the inforfhation supgflied with thig filin
indicated on this report plementaf report is frug an
af tha corporation or the fefgiver or trugtee empoweled
changad, of on an atlac| nt with an pddress, wﬂall ojhel like emmpowered.

-~

oes not guzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curgte and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ecilte this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

2-15 -0 305 D\ 4O 0O
Cate

Daytime Phone 4

SIGNATU RF\ Y —
/\ L IGNATURE ANI fmeu OR rmuw OR DIREGTOR
A :
\




