FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # P04000138285 05-23-2005 90009 038 ***150.00

1. Entity Name

COTIJA CONSTRUCTION COMPANY, CORPORATION

Principal Place of Business Mailing Address o

1689 LOCHSHYRE LOOP 1689 LOCHSHYRE LOOP 20 0 J 3 3 1 9

OCOEE, FL 34761 OCOEE, FL 34761

S s g IFE AR IRV KRR GORRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & Siate FEI Number Applied For

bD- l 7 // 5f/ Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Desired O ?i’;’i"ﬁ::gm"al

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name B
BARRAGAN, JORGE L
1689 LOCHSHYRE LOOP Street Address (P.O. Box Number is Not Acceptabla)
QOCOEE, FL 34761

City FL l Zip Code

8. The above namad entity submils this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

[N -

SIGNATURE PO
Sigratwe, typed of q‘}r:_raa namme of (eg agent and e if N (NQTE: Ragistereq AQent signature requires whan rensizlng) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . P : P 7 pelete TLE [ Ghange [ Adcifion
HAME BARRAGAN, 1.'1_Q_RGE L NAME
SIREET ADORESS | 1688 LOCHSHYRE LOOP STREET ADDRESS
CITY-ST-2IP OCOEE, FL'}. 34761 CITY-SI-2P
TITLE s O Delete TITLE [ Change [ Addilion
NAME LOPEZ, RAMIRC NAME
STREET ADDRESS | 1689 LOCHSHYRE LOOP SEREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-21P
TITLE [ Cetate SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TIMLE e 3 pekete TILE [ change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Ty -S1. 2P
HILE O pelee e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TIILE ] Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 3%"?/“1" fo?—*

Daytima Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



