2007 FOR PROFIT

T FILED

Apr 10, 2007 8:00 am
CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P24000034018

1. Entity Name

ORTIZ EXPORTING INC.

04-10-2007 90019 005 ***150.00

Principal Place of Busingss

16425 COLLINS AVE
SUNNY ISLES, FL. 33160

Mailing Address I 40“55896

16425 COLLINS AVE
SUNNY ISLES, FL 33160

S — Y

2. Principal Place of Business - No .0, Box #
Suile, Apt. #, etc. Suite, Apl. #, etc.
P 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0529438 Not Appiicabla
Zi Count Zi ; iti
® oy P Couniry 5. Certificate of Status Desire d $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent E 7. Narae and Address of New Registered Agent
- - | MENe e ——— To— R E
MUNEZ, ESQ, RODOLFOQ ‘ 4
100 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
STE 340

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am {amiliar with. and accep

the obligations of registered agent.

SIGNATURE
Signature. typact or prinied name of registered agem and e i applicatie INCTE Regisieres Agent Sigaature requied when rernsialing DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F_inancwng 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Detete nLe [ Change  [J Addition
NAME QRTIZ, HUMBERTO NAME
STREET ADDRESS | 16425 COLLINS AVE SUITE 5A STREET ADGRESS
CHTY-B1-21P SUNNY ISLES, FL 33160 CITY-§1-2p
MiLE ST ] Detete 1t [ Change [ Agdition
NAME ORTIZ, LINDA NAME
STREET ADDRESS | 16425 COLLINS AVE SUITE 5A STREET ADORESS
CITY-8T-21IP SUNNY ISLES, FL 33160 CiTY-57-2IP
TIME ] petete TLE [J Change  [] Acdition
NAME NARE
STREET ABGRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IF
me O peieie TMLE d [dchange [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CHY-ST-2IP
e ] pelere mE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-5T-24P GITY-§T- 2P
TilLE O Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-ST- 218 GiTY-ST-2IP

12. | hereby ceriify that tha in
indicated on this report
of the corporation or the i
changed, r on an atige!

SIGNATURE:

Jormation spppiiad with this fin " ] . ‘
supplemdgntal repart isjrue gn curate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

es not quality for the exemptions containad in Chapter 118, Flofida Statutes. | further certify that the information

1o dxecute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 il

¢-3-07

FFICER DR DIRECTOR T Date Duytime £t one #




