2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR
DOCUMEN"?;? PO200005634D (AR) Apr 11,2005 08:00 AM
o Secretary of State

1. Entity Nama

CORUNA MECHANIC SERVICES INC.

Principal Place of Business . Maijling Address
15 WEST 56TH ST. ~ ' 15 WEST 56TH ST.

RS TR

2, Principal Flace of BUsiness 3, Mailing Address

Suite, Apt. ¥, elc. ) Suite, Apt #. =ic. 15t MOORE CR2EQ34 (10/04)
City & State - 1 Cwesae 2. FE\ Nurrber Applied For
. T — : 01-0697906 Not Applicakble
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi'gfqgfggm“al
6. Name andjhddress of Current Registerad ﬁgeﬁt ' 7 7. Name and Address of New Registered Agant
Name
YTAE;LEJQ\}JVE%"I‘HE?'LOST Street Address (P.0. Box Number is Not Acceptable)
SUITE 217 EES i
HIALEAH FL 33012 _
City FL Dip Code

8. Tha abova nam;d antity submits this statement for the purpose of changing its 1e§isiered office or registered agent, or bath, in the Stéte of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, ped or prnied nama of egistered agant and ttle F appicable [NOTE Registersd Agent Signatura lsguired whcn fenstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. __OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

M P ] Detete Nk . I Change ] Addition
NaNE VALENCIA, MANUEL et ; ;%JQQQEGQBHP?B ~

STREFT ADDRESS | 15 WEST 56TH ST. STREET ADDAESS D411 05-80105-022 150, 00
ciy-sigF o |HIALEAHFL 33012 ——— o CIry-SI-2¢ ] ‘ N

TiLE 3 Delele it [J change [ Addition
NAME HAME

STREFY ADDRFSS | . . STRELY ADDRESS

oIy -S1-2P L ) _ orvsizp -

jtiils T petete niL [ Change  [_) Addition
NAME NAVE

STRIET ADDRESS STREET ADORESS

Y- SE- 2P . o CITE-51-ZF

TmE 1 pelete g D Change [ Addition
NAME NANE

SIBECT ADDRESS STREET ADDRESS

CITy-ST-7iP o oiy-51-7p

Tne 1 pelate HILE O] Change [ Addition
NAME NAME

SIRCEY ADDRESS STRE:] ADBRESS

CTy-ST-20P , LIe-SI- 2P

fHLt [ petete fHiLe O echange [ addition
NAME NAME

SIRFT ADDRESS STREL] ADDRESS

oY -ST-2P J Iv-SLZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | further certify that the information
indicated on this report o supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation ar the receiver or trustee empeowerad to execute this report s reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addrass, with all ¢ ke empowerad,
SIGNATURE: Déé/ s, %?Z 0 S bl 7}33/9[
™ Gaytrre Prone #

SIGNATURE ANpTYPED OR PRINTED NARE OF SIGNING OFFICER OR OIRECTOR



