2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
May 01, 2008 08:00 AN

DOCUMENT # P94000034018

1. Entity Name

ORTIZ EXPORTING INC.

Secretary of State

Principal Placa of Businass

16425 COLLINS AVE
5-A
SUNNY ISLES, FL 33160

Mailing Address

16425 COLLINS AVE
5-A
SUNNY ISLES, FL 33160

DO NOT WRITE IN THIS SPACE

EATAT AT

04292008 No Chg-P CR2ZE034 {11/05)
4. FE| Number Apphed For
65-0529438 Not Applicable

$8.75 addwonal

. riif f ir
5. Certlicate of Status Desired O Fee Required

6. Nama and Address of Currant Reglsterad Agent

MUNEZ, ESQ, RODOLFO
100 ALMERIA AVE

STE 340

CORAL GABLES. FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement {or the purposa of changing its regxstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure typed or penled name ol regrstered agent and Lile il apokcable

(NOTE Regrstered Agent signatuce raquired when (enslabng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$500 May Be
Added to Fees

HOOR00940214

| D g T Lo O I R T
L — T o™ O, =4 T o Yol P L L

10 OFFICERS AND DIRECTCRS

TITLE P

NAME QRTIZ, HUMBERTO

SIREET AODAESS | 16425 COLLINS AVE SUITE 5A
CITy-51-2P SUNNY ISLES, FL. 33160

JILE ST

NAME ORTIZ, LINDA

SIRLETADDRESS § 16425 COLLINS AVE SUITE 5A
CITY-S1-21P SUNNY ISLES, FL 33160

TITLE

NAME

SIREE! ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gily-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME
SIAEET ADDRESS I i

Cly-81- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certly that tHe informahion supchgd with ths hlin e#s not qualily for the examplions contained in Chapter 119, Florida Stalutes | further certify that the information
rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
r or rusteg empowgred 10 g}egute this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal rgport is trpe and a

of the corporalicn or the rece
changed, or on an attachmgnt

SIGNATURE:

ith an adgrass, with all otgedlike empowerjj.

g™
E AND T\‘#DR PRINTED NAME OF 8IG| OFFICER OR DIRECTOR

Date Daybme Prone #

L




