FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000067799 01-27-2006 90029 031 ***150.00
1. Entity Name
C & J TERCILLA CORPORATION
Principal Place of Business Mailing Address TTYvwYwEX
P.0. BOX 14555 P.0. BOX 14555
MIAMI, Fl. 33101 MIAMI, FL 33101
T S AR TR SRR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For
77-0632139 Not Applicable
Zip Country Zip Couniry 5. Cerlificats of Status Dasired 0 28'75 A_dailional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERCILLA, CARMEN
600 BRICKELL AVE. Street Address (P.O. Bax Number is Not Accaptabla}
SUITE 400
_.‘MIAMI, FL 33131 .
LA i City FL I Zip Code

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

SIGNATURE
'_ Signature, typed or pnn:ed-narmni agent ard title if (NOTE: Registared Agent signature reguired when reinsiating) DATE
FILE NOWIl! FEE |s'$‘|50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Y
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VTD e O oelete TLE CIChange ] Addition
HAME TERCILLAZJOSE A NAME
STREEF ADDRESS | 800 BRICKELL AVE, STE 400 STREET ADDRESS
CITy-S7-2IP MIAMI, FL 33131 CITy-51-ZiF
TNLE PSD 3 Deiste e [ Ghange [ Addition
NAME TERCILLA, CARMEN A NAME
STREET ADDRESS | 600 BRICKELL AVE, STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Ty -ST-21P
JITLE [ Detete Tmé [ Change  {J Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TFLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O Detete TILE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE {0 Delete e [ Change 3 Addition
HAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. I lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receivey or lrusteg empowared (o exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an at}achmerk 1| all othgf' like empowared.
SIGNATURE:=— =2~
SIG! OFFICER OR DIRECTOR v Date

MATURE AND TYPED OR PRINTED NAM Daytime Phane %




