2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006746 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
ORTEGA DECORATIONS DESIGN, INC.
Principal Place of Businoss Mailing Addrcss
CRTEGA DECORAT D INC 11998 N MIAMI AVE
11998 N MIAMi AVE. MIAMI FL 33168
MIAMI FL 33168 us
: LU
2. Principal Place of Businoss - No P.O. Box # 3. Mailiny Addross
Suite, Apl. #, elc. Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
65-0628805 Nol Applicabla
Zp Country Zip Couniey 5. Cortificate of Slalus Cosirad d gg'gfqlﬁ?;;mnal
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent

Name

ORTEGA, ELEIDO
5086 SW- 137 TERR Stroet Address (P.C. Box Number is Nol Acceplable)

MIRAMAR FL 33027

City FL Zip Codo

8. The above namad enlity submis this statomont for 1ho purposo of changing ils registered oflice or registered agent, o7 both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signalure, typod of printed nome of regisiered aget &nd ibe 1 apohcable. (NOTE: Regyisiered Agon! snalure requrea wnen remnstaling) DATE
FILE NOWI!! FEE.IS $150.00 9. Electicn Campaigr Financing $5.00 may Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. 71 Addod o Fees

Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e PD 3 Delete TIE | Change [ Aadimon
NANE ORTEGA, ELEIDO NAME D4 /03/07-200685-01 D 150,00
STRIET ADDRESS | SOBE SW. 137 TERR. STREET ADDRESS
CITY-ST-AIP MIRAMAR FL 33027 CITY-ST-21P
T §TD [ Delete TILE M change 7 Addikon
NAME ORTEGA, BERTA NAME
SIREE] ADDRESS § 5086 SW. 137 TERR. STREE] ADDRESS
CITY-S3-2IP MIRAMAR FL 33027 CITY-5T-7IF
e ] Dalcle TIMLE [ change  [J Addilion
NAME N _NAMC
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
ms 71 Delete TILE Jchange  [J addition
NAMR NAME
STREET ADDRLSS SIREET ADDRESS
CIrY-81-21p CITY-SI-2IP
e 1 Detete TINE [ change [ Aadition
NAME NAME
SIREET ADDRLSS SIRECF ADDRESS
CITY-S1-2IP CIFY-$1-2F
TLE O oelete TILE {7 change  [] Addilion
NAME NAME
SREET ADORESS SIRFET ADDRESS
CITY-SI-2IP CITY-§1-7ip

12, | horeby cerlify that tho information supplied with this filing does not qualfy for the exemptions contained in Section {19, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same iogal etfoct as if made under eath; that | am an officer or director
ot the corporation or the roceiver or Iruetpe empowered to executa this report as feguired by Chapier 807, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmant wj hddres, wnh all olher like empowered. /

SIGNATURE:
ED NAME OF BIGNING OFFICER OR DIRECTOR Date Dmm Phone &




