' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # M05305 ecretary of State
1. Enlity Name 04-18-2007 90175 027 ***150.00
JOAQUIN CORTIZO, INC.
Principal Place of Business Mailing Address
3150 NW 7TH ST 3150 NW 7TH ST
PO BOX 350014 - 33135 PO BOX 350014 - 33135
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEt Number 59-2447642 Applied for
Not Applicablk:
Zip Country ap Country 5. Coriificale of Status Desired 1 $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORTIZO, RCSA B
3150 NW 7TH ST Sireet Address (P.O. Box Number is Nol Accoplable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity

pbmits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligalions of: )

a [Slntids [l o8 [oz [0

Signauue,fyned or printed name of registered agen! and hile ¢ aophcable. (NQTE. Regrsie ed Agant signature reaurea when isinstanng) QfTE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DM : [ Delete e, [ change [ Addition
NAME COD}D/TIZO. ROSA B BAME

SIREEY ADDRESS | 3150 NW 7TH ST STREET ADDRESS

CITY-ST-4IP MIAMI FL 33125 CITY-&1-21P

NILE DT [ Delete TILE [ Change  £_] Addition
NAVE MENDEZ, URIEL NAME

sIREET aDDRESS | 3150 NW 7 ST SIRLET ADDRESS

CITY-S1-71IP MIAMI FL 33125 CIrY-sl-2Ip

TITE S 7 petete nmnz [ change [ Adeilion
NAME MENDEZ, ADONAI NAME ’

STREET ADDRESS | 3150 NW 7TH ST STRET ADDRESS

CirY-57- i MiaM FL 22125 CiTY-Si- 7P

1ITLE 7 Detete TITLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CHy S1-7P

THLE [ Delete e [ Change (] Addition
NAME NAMI

SIREET ADDRESS SIRELT ADORESS

CITY-ST-2IP CITY- S1- 2P

THE [ Delete e [ Change [ Additicn
NAME NAME

SIKEET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY - 51- 2P

12. | hereby certify that the information supplied with this filing doos not qualify for the exempiions contained in Section 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered to execule this tgporl as required by Cnaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ddress, with al er like gfipdwered

SIGNATURE: A \:{9 Fost B pprr=0 f/ 7/07 v, Y7087

SIGNA FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #

pd

\J




