FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000027246 04-20-2006 90172 025 ***150.00

1. Entity Name
CARLOS EMILIO CORTINA, P.A.

— : " Tguuv e
Principal Place of Business Mailing Address LT e
2121 PONCE DE LEON BOULEVARD 21271 PONCE DE LEON BOULEVARD
505 505
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

s o oo RN

Suite, Apl. #, etc. 3[0
CBI D eauols M | (eyGl Gololus G |* weriid ror o resc
3 g) I w Counb S A jg / 32_/ CZUJHK 4 5. Certilicate of Siatus Desired ] Eg'gesqm‘ﬂm’”a'

6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name : 1
ROTH-CORTINA, LINDA Lops i?csn—\ -CoennNd
2121 PONCE DE LEON BOULEVARD Stry%msﬂwwmam
505 : s

CORAL GABLES, FL 33134 H31D

‘e ol oodol s FL | 3%z

8. The above named entity submits this statemgnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot D VC 4]13] 0

Suita, Apt. #. "\ O 04172006  Chg-P CR2EQ34 (11/05)

Sugramr'e_ typed or printed name of regrstered agent and fils if apphcable. [NOTE Registered Agent signatura required when raingtating)
FILE NOWIll FEE IS $150.00 - 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS ANb DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : 1 Detele TMLE - ASchange [ Addition
NAME CORTINA, CARLOS E HAME QO 0 mu_-jjB )
SIREET ADDRESS | 2121 PONCE DE LEON BOULEVARD # 505 STREET ADDRESS mr—
Cimy-st-2I CORAL GABLES, FL 33134 GiTY-ST-2Ip OJ QMM p{ 35[5"‘1
TITLE 2 peiete TITiE [ Change [ Acdition
MAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2F
TILE [ pelete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2P CITY-ST-2IP
TILE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ciry-S1-zip
TILE ] pelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ petele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST1-2IP CITY-5T-2IF

12. | hereby cerlify thal the informalion supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made uncier oath; that | am an officer or director

of tha corporation or the recaiver or trustes empowered o executs this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changad, or on an anac‘hmenl wilh an addregs, with alt other lika e‘mpowered‘ CC o1 = E i O,DEDLY-\
SIGNATURE: & Cf—/’ﬁé—“"— - boodesr  4liFlolw 3518 329

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




