2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000027246

1. Entity Name

CARLOS EMILIO CORTINA, P.A.

04-18-2005 90311 012 ***150.00

Principal Place of Business

2121 PONCE DE LEON BOULEVARD

Mailing Address

2121 PONCE DE LEON BOULEVARD

505 505
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
_ Suite, Apt. #, atc. Suite, Apt. #, aic, 04072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addifional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTH-CORTINA, LINDA

2121 PONCE DE LEON BOULEVARD
805

CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registere@ agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signature, typed or printed name of reguiered agent and ktle il spplicabla.

(NCTE: Registared Agent signature raquired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contriution.

$5.00 May Ba
Added to Feas

10, - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Delete TITLE [J change [ Addition
NAME CORTINA, CARLOS E NAME

STREET ADDRESS [ 2121 PONCE DE LEON BOULEVARD # 505 STREET ADDRESS

CITY-§T-7IP CORAL GABLES, FL 33134 Cimy-57-21P

TITLE [T petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-21P

TIME O pelete TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-51-21P

TITLE O velate TITLE [T change [ Adaition
NAME NAME

STRLET ADDRESS STRLET ADDRESS

CITY-ST-21P CiTY-57-21P

TILE [ pelete TITLE [ Changa £} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-s1-21P CITY-5T7-2IP

12, | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, 205 -
7. capLos €. Copma, Pusoar sl 30500

changed, or on an attachment with an address, m;;: all other like empower

SIGNATURE: d E ﬂ\

SIGNATURE AND TYPED R #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone 4




