2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

| DOCUMENT # Jas287

1. Gntity Name
C.R. CORDA, P.A.

: FILED -
Feb 09, 2006 08:00 AM
Secretary of State

Pringinal Place of Business ) Mailing Address
3540 PALMETTO AVENUE 3540 PALMETTO AVENUE
o o ] lll]"l Il“ ml’ lml u"l Ill” lm I)lu m w lm"lll) mn"] ]l l“l
2. Prncipal Place of Business 3. Mailing Address
Sute, Agt. #, 8(C. Sulte, Apt. &, ele. 1st MOORE CR2E034 (10/05)
Cily & State ' City & State 4. FCI Nurmper Apphed For
552726463 Not Applicat
P Sountry i Country 5. Cerficate of Stewus Desied  []  98-7 Aditional
Fee Required

6. Name and Address of Current Registered Agent

CORDA, CHARLES
3540 PALMETTO AVE
COCONUT GROVE FL 33133

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registerad agent.

8. The above named entity submits this statemant for the purpose of changing its registered office 5t régisterad Agent, ar both, in the State of Fiorida. Tamn familiar with, ang accey

SIGNATURE =T
SperTre

FILE NOW!!! FEE IS $150.00° '
. . After May 1, 2006 Fee Wil] Be $550.00
Make Check Payable to Florida Department of __State .

erTTre fyoed oF prinieet name of regrslernd agent and Wie § apphcatic (NOTE Regislered Agenl signature mauired whErroinstaling) DATE

9. Eiection Campaign Financing $5.00 May
Trust Fund Contibution, T Added to Fees

18, QFFICERS AND DIFECTORS N BT ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS IN 11
Tme oP " ) Delete e - CTohge DA
REME CORDA, GHARLES R. HANE U004 26064 )
STREET ADDRESS |3540 PALMETTO AVENUE STAET ADDRESS 02/ 20/ 06-80029-005 150,00
oTe-SEZP | MIAMI FL CITY . ST- 2P

e ’ O Deletz it Oomnge  D1a
HAME r NAME

STREET AODRESS STREET ADDAESS

CiTy-ST- 4P CITy-57-7i7

Al O oeleke e [l Change  [has
NANE HAME

STREET ADDRESS STALE! AGDAESS

CiTy-57-4iF CiTy-ST- 71

TiHLE [ paese HILE [ Change 1] A4~
NAME MAME

STRCET ADDRLSS STRECT ADDRESS

GITY-ST-2P 0iTY-S1- 2P

T O3 Delete TE TPCtange Ak
MAKE NAME

STREEY ADDRESS STREET ADDRESS

Oy 577 Gy -ST-2P

e O Dk e Tl Chage Dl
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTy-§T-21P /7 J Ciry-Si-2IP

12. | hereby certily that the wiormation Stippied

of the curporation or the fecaverOr frus 2
if changed, or on an atlachmenywith arylBddress, with gl other like ampowared.
( bl

SIGNATURE: L

ith tiis fiing doas aot qualify for the sxemptions containgd Tn Section 119, Florida Statutes. 1 further cestify that the ?ﬂﬁ_'.}rh:iah'f.
indicated on this repert or supplemental repfrt is true and accurale and thar my signaure shall have the same legal effect as if made under aath, that 1 am an officer or dirget
empowered to executz this report as required by Chapter 80T, Floridz Statutes: and that my name appears in Block 10 or Block !

- _ J%{AJL 4o =Yl 176,

SIGNATURRAND VYPED OR PAINTED NAMEIE!F SIGNING OFFICER OR DIRECTOR

Date Daytina Prone ¥ '




