2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000112395

1. Eniity Name

JOSE ALGUERA CORP

05-02-2005 90407 034 ***150.00

Principal Place of Business

4117 NW 37TH. AVE
LOT H114
MIAMI FL 337142 US

Mailing Address

41717 NW 37TH. AVE
LOT H714
MIAMI, FL 33142 US

13013867

2. Principal Place of Business

3. Mailing Address

AT I

(il

Suite, Apt. #, alc,

Suite, Apl. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2.0 3. kg Not Applicable
Zip Country e Counity 5. Ceriificate of Stais Desirad [ $8.75 Additlonal
' - L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

ALGUERA, JOSE
4111 NW 37TH. AVE.
LOT H714

MIAMI, FL 33142

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

City

FL l 7ip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titke it applicable.

{NOTE: Registered Agent signature raguired when reinstating) -

DATE

FILE NOWIll FEE IS $150.00
After May 4, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/ID 1 pelete INLE [ Change [ Addition
NAME ALGUERA, JOSE NAME

STREETADORESS | 4111 NW 37TH. AVE LOT H714 STREET ADDRESS

CITY -$T-2iP MIAMI, FL 33142 CITY-5T-2IP

TITLE [ elete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

LE O Detete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TME O petete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

NILE [ Delete TITRE [CI Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$5-2P

12. 1 hereby ceriify that the information supplied
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment 4

SIGNATURE: 7* ~

ental repor is true an

Bn addregs, with all other like empowered.

ith this ﬁling does nat qualily lor the exermnption statad in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or direcior
rustes erfipowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

A TUAE aND TYPE

OR PRINJFED NAME OF SIGNING OFFICER OR DIRECTOR

YJ22loS _BoD 7wt

L/




