2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # M05305 . i
1. Entity Name

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
MIAMI, FL 33125 MIAMI, FL 33125

AW

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apoed P

50-2447642 Nat Apphicabla

$8.75 Additional

B fi i i
5. Cerificate of Status Desired O Fes Requirad

6. Name and Address of Current Ragistered Agent

CORTIZO, ROSA B DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chw&(s registered office or registerac agent, or both, in the State of Flonda. | am tamtliar with, and accept

the obligation istered agen:
’
SIGNATURE %’4’ -g dé@ el M ﬂ;//éma./ /ﬂ OV

/‘tqn-lure. typed or printed namé ol regisiored agent and itle if applicable. : {NOTE: Ragistared Agent signature required when réngialng)
9. Election Campaign Financin
anor ILENOWIIL FEE 1S $150.00 | 0 et e 0 saonerme® | vnonooesarT? B
04,/ 17, 00-R0057-014 156,00
19. QFFICERS AND DIRECTORS [
TITLE DM
NAME CORTIZO, ROSAB

STREETADDRESS | 3150 NW 7TH ST
CITY-S7-29 MIAMI, FL 33125

119LE DT

NAME MENDEZ, URIEL
STREET ADDRESS | 3150 NW 7 ST
Cry-St-2p MIAML FL 33125

Tme S
NAME MENDEZ, ADONAI

STREET ADDRESS | 3150 NW 7TH ST "
cTrﬂvE.E;T.zn:E MIAMY, FL 33125 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-§T-2iP

TME
NAME
STREET ADDRESS .
CITY-57-2IP :

L[}[€3

NAME

STREET ADDRESS
CITY-ST-7IP

12. | horeby cerbly that the nformation supplied with this ﬁliﬂdg doss not quailty for the exemptions contained in Chapter 119, Florida Statutes | furtner certdy that the information
indicated on this report or supplemental raport is lrua and accurate and that my signature shafl have the same legal elfect as it made under oath; that [ am an officer or director
g smpoweredt to execute this report as required by Chapter 607, Fgrida Statutes; and thal my name appears mn Block 10 or Block 11 if

g;]tar;?gggrlp;rggognoééggr{;% s3, wnh’a?ikw
SIGNATURE: R - s d ZA »ﬂv T §¥1 7023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /DBIB Daytime Phone #

Zashh . COoLTeZ O




