2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) _ Apr 07,2008 8:00 am

DOCUMENT # 92328 ecretary of State
1. Entity Name - g
e . p 04-07-2008 90022 048 ***150.00
ORTIZ INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ‘ .
P.O. BOX 831927 P.O. BOX 831927 ) :
MIAMI FL 33283 MIAMI FL 33283 |
2. Prncipal Piace of Busingss - No P.G. Box # 3. Mailing Addrass
Sulte, Apl. # etc. Suile. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI MNumber Appiied For
65-0288540 Not Apalicable
Zip Gouniry e Country 5. Certificate of Status Desired [ gg'gfq‘ﬁ?:;ﬁc‘"al
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . —_—
Oor b, yichoy
ORT'Z’ VICTOE}- Sreet Address (P.O. Box Mutmber is Not Aceeptabla)
#8246 address channe
MIAMI FL 33173 ° = 7440 Sue (00 A
City . Zip Code
Mio FL | ’5%77 2

8. The anove named antity submits this statement for the purpose of changing its registered office or regisiered agent, or cols, in the State of Florida. | am familiar with, and accept
the: cotigilions of reyisiered agent.

SIGMATURE

ot G SrEnesd e 2 e liead terlated te Laspicane. OTE PEgiees ASOM URTELT "ol wet: "I vinr-gs DATE

LFILE: NOW!1!!-FEE: IS '$150.00-
er May 1, 2008 Fee Will Be $550. 00

i 9. Election Camoaign Financing $5.00 may Be
i'"Make Check Payablé to Flonda Department of State

Trusi Furd Convioction. ] Added to Fees

10. OFFICERS AND DIﬁEf‘TOﬁb 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P 3 peete Tmz [3 Change [} Addition
MARE ORTIZ, VICTOR NAME

STREET ADRESS | 7440 SW 100 COURT GTREET ADDRESS

CITY-ST- 219 MIAMI FL CITY-ST- 3P

TITE v (] Deele e (7 change [ Addilion
NAME OTIZ, SUSANA HAHE

STRZET ADDRESS | 7440 SW 100 COURT STAEET ADDRESS

oITY-ST-217 MIAMI FL CITY-S1- 2P

g [ Deete e [ change  [[J Addition
HAME HEHE

5TREET ADDRESS STHEET ADDRESS

CITY-87- 21 GITY-57-2IP

g [ pelete HILE [7] Change [ Addition
HNAME HAME

STREET ADDRESS STAEET ADJRESS

CIRr-S-2p CIFY-5I-21P

THiLE 3 pelete TITLE O Crange [ Addilion
HAME NEME

STREET ADDRESS SIREET ADDRESS

oy -SI-2° CIrY-51- 4P

finE 7 Detete TLE [ Crangs  [1] Agdition
NANE NAME

SIRSET ADDRESS STAEET ADIRESS

oIry-51-21 CHY-5T- 2P

12. i hereby certity that the information subplied with this filing does not gqualify for the exernptions contained in Section 119, Flerida Statutes. | urthar certity that the inforvation
mdlcak,d on this repart or aupplrrref'tal report is ke and accurale ana that my signature shall have the sama legai ettect as if made under oath: that | am an officer or director
i the corpraion or Ine receiver of trusiee ampowered 1o execute this report as required by Chapier 607, Florida Statutes: and that imy name appears in Block 18 or Bicck 11

.f changea, or on an attachrmept with an address, with ail clher like empowered,

SIGNATURE:

3=15-67 306527/22 9
SIGNATURE AND TYPED OR PAINTED NAME O:(SIEMN OFFICER OR DIRECTOR ’ Caws Cagtme Fnan s




