FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112258 i 05-01-2006 90483 015 ***150.00

1. Entity Name
F.J. CORTINAS CORP.

Principal Place of Business Mailing Address

1133 NORTHEAST 89 STREET 1133 NORTHEAST 89 STREET 5 0 0 1 7 9 1 2
MIAM), FL 33138 MIAMI, FL 33138
T R IR
12 NS 89*" Sicear| 1112 Ne, B4 Mireed
Suite, Apt. #, etc. Suite, ApL. #, etc. 04282006 Chg-P CR2EO34 (11/05)
Cily & Slate City & State 4. FE! Number - Apphed Far
61-1476086 Hat Apolicatte
Zp Country “ip Country 5. Certificale of Status Desired ] gi'gpsm‘:f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, YVONNE A

11728 NORTHEAST 6TH AVE Sireel Address {P.O. Box Number is Not Accentable)

NORTH MIAMI, FL: 33161

Cily F L 23 Code

8. The above nameden\ixy subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonde, L am fanike wath, and acceot
the obligations of Legistered agent.

SIGNATURE _
Signatura, lyped of prslod nama of registere agent ano itle if npplicabie. {NOTE: Regeaionad Afont sfinalurg teguirest when ronstting) ransh]
FILE NOW!ﬁ FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AdcedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE % Change (] Acdition
NAME CORTINAS, FRANCISCQ J HAME N & 3q S«aa 4_,
STRLETADDRESS | 1133 NORTHEAST 89 STREET srhret aborcss | § \ l 3
CITY-ST-2IP MIAMI, FL 33138 CITY-S1-21P
TILE [ netete TILE {7} Change  [J Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TIME [J Detets THLE [ Change £ Aadilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY.8T-7IP
e [ Delete TMLE [Fchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-ZP Ciiy-Si-ZIF
TINLE O Deete TE O trange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS t
CIIY-ST- 2P CIrY-51-2P |
THILE O Delele e [ ragan ;
HAME iy
STREET ADDRESS STRLCT ADDAESS
CITY-s7-2Ip CITY- ST-ZIF

12. 1 hereby cenify that the information supplied waih this ﬂiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the inlorrmation
indicated on this report or supplemental report is true andyaceurate and that my signature shall have the same legal effect as if made under aath; that | am an olficer or director
of the corporalion or tha receiver or ruspge empowered tf execute this report as reguired by Chapler 607, Florida Stalules: and that my name appears in Blogk 10 or Black 11 if

changed, ar an an atlachmeant wilh an gddregs, with all gfher like empowered. / /

SIGNATURE: v
R PRINI’EWAE OF SIGNING OFFICER OR DIRECTOR e T .’ Loy trne Shne 4

SIGNATURI




