2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19,2007 08:00 AM

DOCUMENT # M38067

1. Entity Name
CORSA INTERNATIONAL CORP.

Secretary of State

Principal Place of Business Mailing Address

13435 SW 128TH ST 13435 SW128TH ST
UNIT 109 UNIT 109

MIAMI, FL 33186  US MIAMI, FL 33186 US

A A

02152007 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T ARG Fo

59-2720747 Not Applicabia

$8.75 Additional

5, Certificate of Status Desirad O Fee Required

6. Namo and Address of Current Registored Agant

PR DO NOT WRITE
MIAMI, FL IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typad or printexd nama of regisierad agent and titls it appiicable (NOTE® Registered Agan! skgnalus required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign lﬁnancing 35_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conltribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE STD
NAME CORTES, CESAR A,

SIREET ADDRESS | 17101 SW 172 AVE
CITY-ST-ZIP MIAMI, FL

» LO000G4006T
e 02/28/07-80052-005 158. 00
STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

ar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenl with an addregg, with all other like empowered.
SIGNATURE: - 6}// 02-14-0" (305)239 -6p919

SIGNATURE AND r\r?o( FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

L~



