FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMEN-T # P04000112258

1. Entity Name
F.J. CORTINAS CORP.

(05-29-2008 90190 006 ***150.00

Principal Piace of Business Mailing Address e
1113 NE 8STH ST 1113 NE 89TH ST
MIAMI, FL 33138 MIAML, FL 33138 .
: T .
R T T R nam TR R
Suite, Apt. #, etc. Suitg, Apt. #, ete. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
61-1476086 Not Applicable
Zip Country. .y Zip Country " : $8.75 Additional
g 5. Certilicate of Status Desirad O Feo Required

6. Name and Addrass of Current Reglstersd Agent
—

7. Name and Address of New Reglstared Agent

GARCIA, YVONNE A C
11728 NORTHEAST6THAVE %
NORTH MIAMI, FL 33161

“r Qauack N Glausee. COB.

Sireet Address (P.O. Box Number is Not Acceptable)

14U Yo Wee\Ditle Huy
il NIy, FL %30 |

8. The above named entj its thi the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/0%

SIGNATURE P
ﬁ #e Wmaﬁ agent and tite if applicable. {NGTE; Regictarad AQent signaturs rsquired whan reinstating) DATE
rd
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} O Detete e [ change [ Addition
NAME CORTINAS, FRANCISCO J NAME
STREET ADDRESS | 1113 NE 89 ST STREET ADDRESS
CITY-S3- 2P MIAMI, FL 33138 CITY-ST- 29
TME 3 belete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TINE [ Charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-57-2P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-51-21P
TME [ Delete TINE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-s1-7P CITY-5T-2P
Tme O Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CyY-53-2P

12. | hereby certify that the information supplied with this filing, does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trup-afid/accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officar or director
of the corporation or the recefver or trustae ernp dred 16 execute this rapor as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment witsah add ith allGther like empowered.

4 [39] 63

D HAME OF SIGNING OFFICER DR DIRECTOR Dats Oaytime Phona




