2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P00000050277_ _ .
tiurhutt Secretary of State
(03-29-2005 90013 049 ***150.00
JOSE CORREA-LIMA, P.A,
Principal Place of Business Mailing Address
15014 SW 110 TER. 15014 SW 110 TER.
MIAM! FL 33196 MIAMI FL 33196
Tose [ vl 12900 V. CALosA CC LR PR
Suite, Apt. #, etc. ] Suite, Apl. #, ete. 15t MOORE . CR2E034 (10!04)
City & State r - City & State « 4, FEI Number Applied For
SR e I TN e 65-1009332 e
Zip 23/ gé Coun(tr/y‘s A Zip?‘?/f{ Country AN 5. Cerlificate of Status Desired | ?i-ggag:;ﬁonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
- - _ - | MName . — — —_— -
?%aa%ﬁ%lﬂ% #EF?E Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33196
' City FL i Zip Code

8. The above named entity submits this smtemen% of changing its rWor ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -— )
SIGNATURE / /é G i ~

tered a?{and title, apphﬁbie (NOT{Ragls:ared Agent signalura rsquired when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Detete TITLE [ change  [] Addition
NAME CORREA-LIMA, JOSE NAME
STREET ADDRESS | 15014 SW 110 TER. STREET ADDAESS
ory-st-zF [MIAMIFL 33186 - CTY-ST-2P
e ¥ [ Delete TILE [} Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ; CHTY-ST-ZIP
TITLE 3 oelete TTE O change [ Addition
NAME o . N _NAME . L
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I CITy-S1-7P
TIE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-51-21P clY-ST-2P
TILE ' O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjsh an a ! with all other like gripowared. S

. 30
SIGNATURE: T ose ﬁméﬁé A FE-O7PS 925 977

nE?ﬁ TIFED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR - Date Deytime Phone &




