P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000046493

1. Entity Name
CORSAL SERVICES INC.

04-26-2004 90430 014 ***150.00

Frincipal Place of Business

15551 SW 104 TERR
8110
MIAMI, FL 33196

Mailing Address

11545 SW 124 COURT
MIAMI, FL 33186

P .t Y

2. Principal Place of Busingss 3. Mailing Address

NN AR MCIR R A

Suite, Apt. #, elc. Suite, Apt. #, atc.

03152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
71-0881941 Not Applicable
Zip ) Couniry . P Country 5. Certificate of Status Dasired O $8.75 Additional
T i e - s cee T e e TR RIS RIS Y e -~ Fee Required ™ T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLES, LORENA

15551 SW 104 TERRACE APT 8110

Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33196

City

FL I Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.
I

{NOTE: Registerad Agenl signalure required when reinstating)

QATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD [ Deletz TILE [ change [ Addition
NAME VALLES, LORENA HAME
STREET ADDRESS | 11545 SW 124 COURT STREET ADDRESS
ov-sT-7F | MIAMI, FL 33186 CITY-ST-2IP
THLE D O Defete TIMLE [ Change [ Addition
NAME VALLES, FERNANDA NAME
STREET ADDRESS | 11545 SW 124 COURT STREET ADDAESS
CITY-ST-71P MIAMI, FL 33186 GITY-5T-2IP
J-TE o - s - [ Deleten o JTITEE, | ts o e e -t - e[ Change .. [ Addition..}.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P GITY-$T-2IP
TITLE [ delete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2p CITY-57- 7P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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
Rpowered to xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an atta

SIGNATURE:

eiver or trusiec,e
t with an ad

aw

= with all oth

r like empowered,

NSO - 206-20 Skl

SIGNATURE AND

PE IE OF SIGNING OFAICER OR DIRECTOR

Date Daytime Phane #

\U



