. FILED

2005 FOR PROFIT CORPORATION Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000088042 02-03-2005 90034 040 ***158.75

1. Entity Name
CORF SOLUTION, INC.

Principal Place of Business Maifing Address q U 0 1 17 1 1
962 WEST 43 PL. 962 WEST 43 PL.

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

I . . ita, Apt. #, etc.
Suite, Apt. 4, etc Suite, Apt. #, etc 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
56— 2412399 Not Applicable
Zip Country Zp Country - - $8B.75 Additional
- o N 5. Certificate of Status Desired R Fee Foquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AYMEE, FERNANDEZ .

962 WEST 43TH PL Street Addrass (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33012

City FL | Zip Code
8. The above 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 obligations'uf.registered agent. . - P . . - g .

- v LT LT e _ ;‘..__.'i',_l','_,,,____ R . L . o ‘ - .‘._- AR -
'SléN.‘\"UhF . - - - T T L Lo e *
{7 'TE e, Sigaaiu. typed of printed name of regisiared agent and tie if appticable. (NOTE: Registeredt Agant signaiure required wher: reinstating) DATE .
S ' . ) i
.5 ___FILE NOWIl! FEE IS $150.00 S Election Campalon Financing - _ $5.00 May Be '
. After May 1, 2005 Fee will bo $550.00 - |- ~- TrustFund Contribution.___ - 1+ _AddedtoFees | g o o b

L. v e T IR e e

10. S OFFICERS AND DIRECTORS 1", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ) O ctange [ Addilion
HAME CEPERO, SANDDY" ’ HAME
STREET ADORESS | 918 EAST PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 Ciy-Si-2P
e VS . U oetete THLE O Crange [ Aadilion
MAME FERNANDEZ, AYMEE NAME
STREET ADDRESS | 962 WEST 20TH STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP,
ame | - o o _. DOoretee ) e . [JCrange [ Addition
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST-ZIP
TILE 7 Delete TiLE ] Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP .

e 7 Detete TITLE [ Change [ Acdition
MAME- - - |- - e - R . Ty HAME
STREETADORESS [ - -~ -~ -~ - L L e et ] T onRESS T aE L, L '
CINY-S3-8P  s:rjy »= - - vLoaeer - . ! Cry-ST-Z T oo - - it if N
R N P IV JEN ¢ ODeee,, Qw1 T O Change [ Addition;
NAME . . o o i e T b "NAME P 1% | .
STREETADORESS |- -+ + "u  avg = wmes : ) e " STREET ADDRESS=| -~ - —d e e e f
TR B -- PSR ) i - & e 4 e . — T
CITY-ST-29 - SOITY-S3-AP L T L L o v
12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;

gntal raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gHb exacute this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
ther fike empowersd. F .
Aymee emandeg.
Vice-President oiliolaooE (305) 804-6¢7(,
DF BIGNIRG OFFICER OR DIRECTCR Date Daytime Phane #




