»2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

" DOCUMENT # P04000138285

4. Entity Nama
COTIJA CONSTRUCTION COMPANY, CORPORATION

Secretary of State

KMaiting Address

1689 LOCHSHYRE LOOP
OCOEE, FL 34761

Principa Place of Business

1683 LOCHSHYRE LOOP
OCOEE, FL 34761

2. Pringipal Place of Business 3. Mailing Address

Suile, Apt. #, ete

IRER AR AR

OCOEE, FL 234761

Suite, Apt. #, etc. 03222006  Chg-P CR2EG34 (11/05)
Cily & State ‘Chy&smle 4. FEI Number T Applied For |
o 20-1711381 [ {vit Applicable
Zp Cauntry o Cauntry 5. Certificate of Status Desited O $8.75 Addiionat
Fes Raguired
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
Name

BARRAGAN, JORGE L
1688 LOCHSHYRE LOOF Street Address (7.0, Box Number is Not Acceptable)

City

FL ! Zip Gode

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped or prinied name o reglsiered agent ang e 1 apohcaoig

(NOTE, Fagistored Agent signaturs requirkd when rainsiating}

DATE

FILE NOWII! FEE IS $150.00

8. Elaction Campaign Financing

$5.DU May Bo

ADOITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11 ]
[ Crange {3 Adattion
L0004 396
04/11/706-50005-016 150,00

[Jorangs {7 Addfion |

) WCI Change [ Audiion 1

[Ychangs [ Additon

[T change 3 Addition

Aftor May 1, 2006 Fee will be $550.00 Trost Fund Contribution. Added 1o Foes
0. T OFFiGeRS AND OIREGTORS.

TITLE P [T poteta TITLE

NAME BARRAGAN, JORGEL NAME

STREET ADDRESS | 1683 LOCHSHYRE LOOP STREET ADBRESS
ery-St- 2 QCQEE, FL 34781 cry-51- 4
TILE S 7 Delete TME

NAME LOPEZ, RAMIRO NAME
STREETADLRESS | 1689 LOCHSHYRE LOOP STAEET ADDRESS
CTy-s1-17 QOCOEE, FL 34781 Ciry-Sr-ap
TLE 7 Delate T

HAME NAME

STREET ADDRESS SIREET ADTRESS
CITY-51-2P LITY-81-2P
TTLE 3 etete UiLe

RAME NAME

SYREET ADORESS SIREET AODRESS
CITY-51-27 cny-51-2P
e {1 Detete UILE

NAWE NAME

STREET ADDAESS STREET ADGRESS
Cay-SE-21P CiIy-51-2P
mLE 7 Delete unE

NAME NAME

SIREET ADDRESS STREEY ADORESS
ory-S81-2P ChY-SE-37

[ICrangs {3 Addition

indicated an his report o¢ su?plementa! teport is lrua an
of Ing corporallon or the receiver or lrusiee empower
changed, or on an atachmens with an address, with ail other like empowered.

12, | pereby certify that the information supplied with (his tiiing does not qualily for the exemplions contained in Chapter 119, Flortda Statutes. { furter cerlify that e Infarmation
accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direclor

ed fo executs this repon as required by Chapler 607, Flonida Statutes. and thal my neme appears in Block 10 or 8lock 118

Booe  for e

ND TYPED OR PRINTED RAME OF M1GRNG OFF/CER OR DIRECTOR

Dayime Proce ¥




