3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000067269 Jan 31, 2006 08:00-AN
1. Enity Narme Secretary of State
J.G. CORIA CORP
Principal Place of Business - -Mailing Addres‘s -
730 SW 181 AVE 730 SW 181 AVE
T IR
2. Principal Place of Business 3. Maiing Address :
Sutte, Apt. #, elC. ' Suile, Apt. #, etc, 1st MOORE CR2ZE034 (1 D’DS)
Cily & State o ' City & State ] 4. FEINumber 201041935 N %E?i:i :«t t‘
ze Country Zip ' Countey 5. Cesificate of Status Desirad O gi.g?qgfé{;ﬁona;
6. Name and Address of Current Registered Agent 7. Name atd Address of New Registered Agent )
) S ' Name -
'BIQE,gTSIw, 1%ESAA\?EO . Street Address (P,O?B'ox Number is Mot Acteptabie)
PEMBROKE PINES FL 33029 -
Cay FL Zip Code

8. The above named entity submits this statement far the purpose of o:’hangmg 7s'registarad office of registered 3) agenr or both, in the State of Flosida. | am familiar with, and agrey
the abiigations of registered agent

" SIGNATURE : i _
Sunsture, typad o proted name of regrstered agent and tlle if applicatle "(NOTE Registared Agark signature required wher reinstalig) ) DATE

:!'.& "ot A.p'

o FILE NOWN! FEE IS $180.00
. After May 1, 2006 Fee Will Be $550. ﬂﬂ :
Make Check Payable to Fionda Departmem of Slate _

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contrdouen, T3 Added to Fees

10. CFFICERS AND DRECTORS 1. ADDITICNS FCHANGES 10 OFFICERS AND DIRECTORS M 17
e PD ' 1 Deee TLE Donage  acT
NANE CORIA, JORGE AGUSTIN NAME 1 J:]: I

STREET ADDRESS | 730 SW 191 AVE STREFT ADDRESS 211 E}% i‘% 031-008 150.00
CY-ST-2¢ | PEMBROKE PINES FL 33029 . GY-5T- 28

TITE DST O Delele R B - ‘DI change g AcsT
MAME CORiA, GUILLERMO P HAME

STREET ADORESS | 730 QW 191 AVE STREET ADDRESS

CiTY-51-2P PEMBROKE PINES FL 33025 ’ , ’ LeFy-ST-21P

THLE ) I___l Beiété “F s o ) ) ] Change D.‘\n‘_
Ak NAME

STREET ADDFESS STREET ACDRESS

CITY-$T-29 eny-si-zp

TITLE ‘ 7 ejete TIMLE - ClChenge [ Ad
NAME MAME

STRECT ADDRESS STREET ADDAESS

CSTY-5T- 7P LTY-ST.7P

TME T Beiels. o [ Ctange L3 A
NAME MAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-7IP QITY- 51 2P

TILE S 0 Deiete. T - [ Change LA
NANE MaME

SIREET ADDACSS SYREET ADDRESS

OTY-57. 2P CITY-S5.2P

e rict qlalify for tha exemptions contained T Section 119, Florida Statutes. | further certify thaf the Mformar
" indicated an this repct of supp!emema1 eI is e and pigangANat my signature shall have the same iegal aifect as if made under oath, that | am an officer or direc-
i {iatk Teparnt as required by Chapter 807, Flarida Statutes; and that my nama appears in Biack 10 or Block

[(~ZE- 200k 385311066

e
E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalimo Brors £

SIGNATURE;




