2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000057392 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
ORTIZ SECURITY SERVICE CORPORATION
Prin.cipal Place of Business i ) Mailing Address B
1250 SW 4TH STREET, A1-11 1250 SW 4TH STREET, A1-11
S
'
2. Principal Flace of Business 3. Mailing Address - Lo
Sutte, Apt. #, etc. T Suite, Apt. #, etc. 18t MOORE CR2E0G4 (10/04)
City & Stal " City & Stal . FEI Nymb L Applied For ~
SR & st & PEITMMRST 65 0846122 i
Zio Country Zp Courntry 5. Certificate of Staws Desired [ ?i'giﬂfeﬂ"““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) ) | Name
?ZI?STAZS’\"{IOETEHASTREET Al-11 . , - | Strest Address (P.0. Box Number is Mot Acceptable) T
HOMESTEAD FL 33030 . - - -
City o FL Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S — — - - —
Sgnabue, typad or prnfegd name of regrstered agent and tile i applicatk T(NOTE Regstered Agant signalure raquirad whan remsiatng) ) . DATE .

FILE NOWH! FEE S §150.00 8. Electon Campaign Financing ~ $5,00 wmay Be

After May 1, 2005 Fee Will Be $550.00 M
Make Check Pa!;'a!;le to Flotida Depariment of State TrustFund Contribution [ Added to Fees
10, OFFICERS AND DIRECTORS 1. — ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORE.IN 11
HILE Dp T delele TILE [ Change [ Addih
KAME ORTIZ, JOSE A NaMF Uo00on352944 )
STRFET ADDRFSS | 1250 SW 4TH STREET, A1-11 ) SEREEL ADDRESS USH’GHJUS*BDU*‘S—QI? ISD, BU
CiTy-5t-2IF HOMESTEAD FL 33030 . CY .S AP
TILE ' C)Delete [ 1k T Change  [] Adsiis
NAML NAMF
PR sMeAMESR— o L B STREET ADDRESS
iy ST- 2P Gir5]- 0P
T T Detete it; [ Change [ A
NAMF NAMF
STREET AGORESS SIREET ADDRFSS
oIy - S1- 1P GIFY-S1-218
Tm [ tetste HI [J change  [3 Adiitic
NAME NANE
SIRE}HT ADDRESS STREET ADDRESS
CITY ST-21P IS I
i O Deete itk TlChange ] Aditi
NAME KA
SIRTET ADDRFSS STREET ADUBLSS
Y- ST- 2P CITY -1 7P
Lt O Delete nne Clchange [ AW
NAVE HEME
SIREET ADDRESS STRELT ADDRFSS
Cily.SI-fP Ciif-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exembtion stated [H_Séélic;nTB.D?(ajﬁ), Florida Statutes. | further certify that the info?rhaifoh
indicated an this repert or supplemental report is ue and accurate and that my signature shall have the sama legal effect as it made under oath, that | am an officer or director
of the corporation or the rec or frustee empowerad to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block {0 o Block 111

changed, ar on an attachment with an address, avith all other like empowered. N . . B . -

’ -2 - - —
SIGNATURE: & r@w]ﬁ . 47/}7/9( B3OV LU -OVFD
[ SIGNAQURE AMD TYDER'OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR j T Dda Davurme Phone ¥




