FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059915 ; 06-02-2006 90004 004 ***158.75

1. Entity Name

CORCOBA & LAKE CORP

Principal Place of Business Mailing Address

1520 E. 8TH COURT 1520 E. BTH COURT 5 0 0 2 0 4 90

HIALEAH, FL HIALEAH, FL
e > [

<20 & g Court S5AME A Ayywe

Suie. Apt. #, elc. Sutte, Apt. ¥, etc. 05162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Hualgon VL. 65-1115575 Not Applicable

Zip i Country Zip Country . . $8_75 Additional
52 : 'D 5. Certificate of Status Desired E Fee Required

€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
- CORCOBA, ALBERTO _ : - e m——— & -

1520'E. 8TH COURT Streel Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City F L Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SGNATURE
Signature, typed of printec name of registered agen: and Idle It applicable {NOTE: Regslered Agent signature requusd when rematabng) DATE
FILE NOWIl! FEE 1S $550.00 9. Eleclion Campaign Financing $5.00 may Be
Due by September 6, 2006 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO 3 pelete TITLE [ Ghange [ Addition
NAME CORCOBA, ALBERTO NAME
STREET ADDRESS | 17520 E. 8TH COURT STHEET ARDRESS
CITY-ST. 2P HIALEAH, FL 33010 CITY-81-2iP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [0 Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21°
TILE ] peete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information suppliec with this lilint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementafreport 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 gf frugtee 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 withi-aryaddress, with all other like empowered.

Slafoe gD -Fz2

KE AND TYPED OR PRINYEDW!{GNING OFFICER OR DIRECTOR Date JDaytirm Phone #

SIGNATURE: sx‘;:
ya

7



