ST | FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
- ANNUAL REPORT _ ° '~ Secretary of State

DOCUMENT # P01000059915 03-18-2008 90009 003 ***150.00
1. Entity Name
CORCOBA & LAKE CORP
Principal Place of Business Mailing Address
650 SW 44 CT 650 SW 44 CT
MIAMI, FL 33134 MIAMI, FL 33134 48
SO TR A DRI
Suite. Apl. #. etc, Suile, Apl. #, elc. 03072008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
C 65-1115575 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ ?g';fqgf;’;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg-lslarod Agent
L TooE . _ Name _ L e .
CORCOBA, ALBERTO -
650 SW44 CT . Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33134 < , <
City FL | Zip Coda

~ .

07;/.?% 2oy

SIGNATUR .
- ngnﬁ-., :fea ot prnted name of vwslsredznl wnd ttla i epplicabia. {NOTE: Registarad Agent signature requirad when reinstating) DATE
-
FILE NOWI! FEE IS $150.00 9. Elaction Campau‘gn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributien. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J change [ Addition
NAME CORCOBA, ALBERTO NAME
STREET ADDRESS | 650 SW44 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CIrY-ST-211P
TITLE [ pelete TIILE O change [ Addition
NAME HAME .
STREET ADDRESS | ——*~ - STREET ADDRESS - - -
CITY-ST-2IP CITY-81- 2P )
TNLE ] Detete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ory-sr-ze |- CiTY-S1-21P - - =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-29P CITY-S§T-2IP
TNLE O petete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-71P
TITLE ] Delete mLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP oITY-$7- 2P

12. | heraby cerlify that the infermation supplied with this fting does net qualify Tar the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or direclor
ot the corporalion or the receiver prtrdflee smpowered lo execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 111t
changed, or an an attachment

address, wilh all gther like empowarad.

SIGNATURE:
i SIENATURE AND TYPED OR PRINTED NAWE DW OFFICER OR DIRECTOR Data Dayhri Phona &

[




