FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CORPER ENTERPRISES, INC.
Principal Place of Business Mailing Address
14220 LAKE CANDLEWOQOD CT. 14220 LAKE CANDLEWOOD (T,
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ] 4 [] 16 3 49
RS v TR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0990365 Not Applicahle
Zp Country ap Country 5. Cenificate of Status Desired O g«?e.;i’gq:i?;;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and A of New Regjistered Agent

Name

CORDERO, MARITZA
14220 LAKE CANDLEWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oifice ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped o printed name of registered agent and tiths it applicaida. (NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O oelets TILE B Change [ Addition
NAME CORDEROQ, JULIAN RAME . 4 7~
STHEET ADDRESS | 14420 LAKE CANDLEWOOD CT. smerooss | /4450 O Zﬁ/f/ e/l L6l da7.
CiTY-ST-2IF MIAMI LAKES, FL 33014 G1Y-S1-2P @Mw t éﬁ &SL &3:2;20/ Z ]
YITLE D 3 oelete TRLE O Change [ Acdilion
HAME CORDEROQO, MARITZA NAME
STREET ADDRESS | 14220 CANDLEWOOQD CT, STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33014 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zp cily-ST- 2P
WLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TIILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-ST-11P
TIILE O petete HILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-S7-2IP

12. | heraby cartify that Ihe information suppliad with this filing does not qualify for the exemplion stated in Seclion 1 19‘07}3)“)_ Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of jtustee empoygered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H OR DIRECTOR




