2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name g Secretary of State
ORTIZ INSURANCE AGENCY, INC.
L;=Vri/nc:ipal Place ot Business . : Maifing Addross
P.O. BOX 831827 " P.O. BOX 831927
MIAMI FL 33283 MiAMI FL 33283
. . AR
2. Prncipal Place of Business 3. Malfing Address
Suite, Aat. #, alc. Suite, Apt. #, elc. 15t MODAE CAPE054 {10105}
City & State City & Staie &, FEI Numaer 65-0288540 - :Z?;i‘cé ::;:
2ip Country Zip Country 5. Cartilicate of Status Desired ] ?g'ggﬁfg‘;"mm
6. Name and Address of Current Registe“t:e_d Agent _ 7. Name and Address of New Registered Agent
Nama i
—— L I
gggézs’\\{"%;%ﬁr Street Address (F.O. Box Number is Not Acceplable)
#B-210 )
MIAMI FL 33173 ' -
City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered alfice or registerad agant, or both, in the State of Florida. | sm fasmiliar with, and accey
e obligations of registered agent.

SIGMHATURE
Ergriature. (YDA O pried narng of egisterad ageat and Tila i applicatie NOTE Rogistored Agent signanie required when iensialing) DATE
- - FILE lﬁiﬂw_!l! FEE IS $15'QUU M 8. Clection Campaign Financing $5.DO May £
. Alter MEY ?' 20{]6 Fea Wlljgﬁ $5§9Qﬂwu 3 Trust Fund Contribution. [ Added (o Fees

Make Chegk Payable to Florlda Department of State .

18, C  CFFICERS AND DRECIORS 1. ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 15
HiLE P [T Delete TILE Olonnge O o
NANE ORTIZ, VICTOR HANE
STREET ACBRESS | 7440 SWAF 100 COURT STRECT AQORESS UDDBD‘D}{;#{‘?S]_
CIY-ST-ZP  {MVAME FL vay-ST-2¢ B3/0700 S00i7-013 15000
e v £ petete TRE D) Change [ A2
NAME QTIZ, SUSANA BAME
STREET ADDRESS {7440 SW 100 COURT : STREES ADDRESS
Ce-ST-2F (MIEAMI FL CITY-ST-IF
ML O Deiete 1 [ Change [ asm
NAME RAME
STREET ADGRESS STRLET ADDRESS
£iTY-S1-7iP City-ST-2P
TTE 3 optete TITLE O cnange O] Addiiie
MAME HAME
STREEY ADDRESS STREET ADDRESS
LHY-ST-3P EIFY-51-2P
wLE {3 petete iE [ Change [ Ade=-
HAME HAME
STREET ADDRLSS STRECE ADDRESS
Ly-57-277 CTy-SI-2p
TiTiE 3 Detete HRE ] Change ] Additicr
NAME HAME
STREL T ADDRESS STREE] ADDRESS
CiFy-$1-7P CivY-57-IF

12. { hereby certly that the information supplied with this filing does not quality tor the exemplions contained wr Section 119, Flanda Statutes. | further cerfily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagat effect as  mada under qath, that [ am an officer or director
ot the corporatiaon or the recever or trusiee smpowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blacik 11
It changed, or an an attachment with an address, with aif other fike empowered,

SIGNATURE:




