2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S92328 L Feb 08, 2007 08:00 AI
1. Enlity Name ~
ORTIZ INSURANCE AGENCY, INC. - Secretary Of State
Principal Place of Businoss Mailing Addross
P.0O. BOX 831927 P.0. BOX 831927
MIAMI FL 33283 MIAMI FL 33283
2. Principal Place of Business - No P.O Box # 3. Maitng Addross
Suite, Apl. #, alc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
i iad F
City & State City & State 4, FE| Number 65-0288540 Appliad -or
Net Applicable
Zp Country Zp Couniry 5. Certificalo of Stalus Desirod | $8.75 Addttional
Fee Hequired
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
ORTIZ, VICTOR
9380 SW 72 ST Sreet Addross (P.O. Box Numbaor is Not Accoplable)
#B-210
MIAMI FL 33173
City FL Zip Code

8. Tho above named oniiy submils this slalement for the purpose of changing its regisiered office or registered agent. or both, in the Stato of Fiorida. | am familiar with, and acconpt
the obligations of rogistered agent.

SIGNATURE
Synalure, yped of prinfed namg of regisiered agent and e r apphootle. (NOTE, Regslared Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P [ polete nmr O coange [T Addilion
NAME. ORTIZ, VICTOR RAMC UHDDDUBg?lqg
SIRE1 ADERLSs | 7440 SW 100 COURT SIRIF 1 ADDRLSS 02/15 ,-U-rl_gf-‘mg'!j'_nzn 150, 00
ciy-st-zp | MIAMIFL CIY-S1-2IP e A il '
I v O Defele i [T change 7 Addition
NAM:. OTIZ, SUSANA NAML
IR ADRFSS | 7440 SW 100 COURT SIRIE | ADDRE SS
env-st-aip | MIAMIFL chy-si-7ip
. 1 Delele e (] charge ] Addilion
NAMI WAMI
SIMI ] ADDRESS S1RELT ADDRESS
Cliy-§1-219 CITY-SI-7IP
Tiee [ Delete Tt [ cChange [ Addilion
NAME NAME,
S0 ADDRESS SR TADNRLSS
Cly-S1-719 Y -s1-2ip
it [ Delete mir [ change [ Addilion
NAME, KAME
IR T ANDRISS SIRHETADDRESS
GITY - 8F- /1P Ciy-si-21p
nir . O Delele e O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-$1-71p CHY-SI-21P

12, | hereby cerlily Lhat Lhe informalion supplied with Lhis filing does not qualily for tha axomptions conlainod in Section 119, Florida Stalulas. | further certily hat the information
indicated on Lhis report or supplomenlal repoerl is true and accuralo and that my signature shall have the same legal efloct as if mada undar cath; thal | am an officer or direclor
of the corporalion or the receiver or rustee empowered lo execulo this report as required by Chaptor 607, Florida Siatules; and ihat my name appcars in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: anas  Entn 2-/-0 D7 27/~2270

BIGNATURE AND TYPED OR PRINTED NAME OF S)ﬂﬂyl OFFICER OR DIRECTOR alg Dayiito Prche ¥




