2007 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # M42875

1. Entity Neme
SAN JOAQUIN CORP.

Principal Place of Business Mailing Address

% TOMAS DATORRE % TOMAS DATORRE
410-16TH STREET 410-16TH STREET

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

VAW R

03212007 No Chg-P CR2E024 (11/05)

Mar 27, 2007 08:00 AM‘
Secretary of State |

DO NOT WRITE IN THIS SPACE P Ropie T

59-2797234 Not Applicable
’ ; $8.75 Additional
5. Certificate of Status Desired [l Fes Required

8. Name and Address of Current Registered Agent

DATOTTE TOMAS SR. DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnaire, typad or prnied name of registared apent sna tie if applicabls. (NOTE: Repistared Apani signatse reqursd when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TLE D
RAME DATORRE, TOMAS

STREET ADDRESS | 410-16TH ST
CY-ST-2P MIAMI BEACH, FL.

TLE P

NANE DATORRE, ROBERTO

STREET ADDRESS | 410 16 ST

CTv-SIP | MIAMI BCH, FL _ o Unooounssneas

— 5 0404 07 -30008-002 150
NAME DATORRE, TOMAS

1016 ST
ﬂvﬂﬂ?:m :MAMI BCH, FL Do NOT WRITE

wi | DATORRE, ROBERTO IN THIS SPACE

NAME
STREFT ADDRESS | 410-16TH ST
GITY-5T-ZP MIAMI BEACH, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREEY ADDRESS
CITy-S7-2IP

fling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inforration
true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
powered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
\245, with aif other like empowerad,

SIGNATURE: ./~ /o — 3 S

12. | hereby centify that the information suppli
indicatea on this report or supplemal Ty
of the corporation or the receiver
changed, or on an attachmen

Ik

NW PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dat aytima Phone #
/ A1 /




