2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # J35287 Feb 02, 2007 08:00 AM
1. Entiy Nemo Secretary of State
C.R. CORDA, P.A.
Principal Place of Business Mailing Address
3540 PALMETTO AVENUE 3540 PALMETTO AVENUE
IR RWMRATT
2. Pnincipal Place’gf Businoss - No P.O. Box # 3. Mailing Address
= Ll
Suile, Apl. #, elc. Suile, ApL. #, elc . 1st MOORE CR2zE034 (10/06)
City & Slale City & State 4, FEt Number Applied For
59-2726463 Not Applicable
Ze Couniry Zp Country 5. Cortificate of Slatus Desirod O ?g';gmﬁf:’;'o"a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registerad Agent
Mame u Ff'
CORDA, CHARLES
3540 PALMETTO AVE Sireet Address (Wumber is Not Acceoplable)
COCONUT GROVE FL 33133 /
city 7 FL | Zip Code

8. Tho above namgd’enlily ubmils 1his statement for the purpose of changing s regislered office or registorod agent, or both, in the Slale of Florida. | am familiar with, and accept
tho eobligations, of regisg@gred agent.

SIGNATURE
Sgnalure, lyped o prinled name o registered agen! and title r apphcatle. (NOTE: Ragisiaied Agenl sGnatum recuvad whan ranstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE op [ Delete TILE [ change [ Addition
NAME CORDA, CHARLES R. NAME
STEE) aboitss | 3540 PALMETTO AVENUE SIREET ADDRESS UOO00061 3591}
cov-si-zp | MIAMIFL CITY-SI-2IP 0208078003008 150,00
IE [T pelele TIMLE [ Change [ Addilion
NAME NAMF
STRFE] ADDRESS SIREET ADDRESS
CIry-31-2IP CIIY-§T-7IP
TILE 3 Delete (L[ [ change [ Adaition
HAME NAMF
SIRECT ADDRESS STREET ADDRESS
CITY-$1-2p CIY-ST-2IP
0113 7 Delete IILE O change [ Aaditon
NAMI; NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
T O3 Delete Tns [ change [ Adelition
NAME NAME
SIRIETADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-51-2IP
TILE O palete TILE [ change (3 Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

ith this filing does not qualify for tho exemptions contained in Secton 119, Florida Statutes. 1 further certify that the information

1is truo and accurate and that my signature shall have the samae lagal offect as if mado under oath, that | am an officer or director

éampowqrﬁd 1o axecute this renorlgs roguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ross, with ali olh cred.

L2 LotoA [RawelT /bé//w 207 Yer {767

SIGNATURE AND TYPED OR PRINTED NlllfOF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | horeby certify thal the informatiol
indicated on this reporl or suppl
of lhe corporation or tho rocoivef or try
if changod, or on an atlachmeht wi

SIGNATURE:




