.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M62626

1. Entity Name
CORPORATE & PERSONAL ADVISORS, INC

Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90068 007 ***150.00

Principal Place of Business

17600 N BAY RD

APT 703-N

SUNNY ISLES BEACH FL 33160-2866
us

Mailing Address

17600 N BAY RD
APT 703-N

us

SUNNY ISLES BEACH FL 33160-2866

JUULUI4g

2. Principal Place of Business 3. Mailing Address

|

il

(AR

Suite, Apt. #, ete.

FERNANDEZ, CRISTINA P
1365 STILLWATER DR
MIAMI BEACH FL 33141

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0069732 Not Applicable
Zip Country ap Countyy 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . . e

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

.Signature, typed or pantad name of regstered agen| and utle if apphcable

[NOTE Registerad Agent signature required when reinstating ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PDT X Detete THLE PLT ; J (] thange [} Addition
HAME FERNANDEZ, MAYTE NAME Canlos T Feawawvdea
STREET ADDRESS | 17600 N BAY RD APT 703-N swrcaoness | £ 368 ST HwaTez %%
CITY-ST-2IP SUNNY ISLES BEACH FL 33160-2866 CIFY-s1-7P A iAnfy Bza«l} A3iYi
THLE SD J Deteta TIILE [] Change [ Addition
NAME FERNANDEZ, CRISTINA NAME
SIREET ADDRESS | 1365 STILLWATER DR STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33141 CITY-S1-2IP
UHEe — | c— — . [ Deleta- LTLEL . _ _ _ [Jchange _ [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P e — CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-ZiP CITY-ST-2IP
TITLE O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-ST-21P
TTLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an addres

SIGNATURE:

er like empowered.

P

[

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or {rustes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Ve - CoriTooa Pl 4dez, (53 2h b Gordrec-a51 2

SIGNATURE AND TYPED OR PRINTED NAME OF StGI\INGjFICER OR DIRECTOR

Cate Dayime Phona E]




