FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088042 02-03-2006 90001 011 ***158.75

1. Entity Namae

CORF SOLUTION, INC.

Principal Place of Business Mailing Address

962 WEST 43 PL. 962 WEST 43 PL. 6 00 1 1 0 1 B

HIALEAH, FL 33012  US HIALEAH, FL 33012  US

TP e IO
Suite, Apl. #, alc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05}
City & Stats City & State 4. FEI Number Applied For

56-2472389 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired E/ Eeae gesq 3;’:&"""3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agant —
Name

AYMEE, FERNANDEZ
962 WEST 43TH PL Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

.7
0

City FL | Z#Coce

8. The abave named enul\r submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of reggtered agent.

I3
J

SIGNATURE d
Signature, typed or prnted name of reg: agent and hie A apphcath {NOTE: Repistered Agent signature requared when reinstatng) DATE
FILE N.OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete e s (0 change BT Addition
NAME CEPERO, SANDDY NAME Avan OQ. na,le [
STREET ADDRESS { 918 EAST PONCE DE LEON STETAORESS | p2E) N W BThST ® Soy
or-si.zP | CORAL GABLES, FL 33134 CITY-SF-21p Hiamd, F L _33/2¢
TITLE Vs O pelete TTLE [ change ] Addition
NAME FERNANDEZ, AYMEE NAME
STREET ADORESS | 962 WEST 20TH STREET ADDRESS
Gry-5T-29 HIALEAH, FL 33012 CiTY-ST- 2P
WLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S§T-2P
TITLE 7 Detete TITLE [ Charge  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Delele TITLE [J Charge ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
1Y-ST-1P CITY-ST-2P
TME [ pelete THLE O Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the inlormation
indicaled on this report or supplemental report ig ef8jand that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the ccrparauon or the recgiver or lrustee o his report as requrred by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 i

ec ema d (/N
o Pacrdond 013012006 (305) 8046676

R TED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytrne Prone #




