FILED

. 2008 FOR PROFIT CORPORATION Apr 24, 2008 08:00 AN

g ANNUAL REPORT

Secretary of State

DOCUMENT-# PG5000076885
1. Entity Name
JOSEIDA CORREDERA PA
Principal Place pf_Business Mailing Address
11907 NW 45T - 11901 NW 45T
MIAMI, FL 33182  US MIAMI, FL 33182 US
P B[S TN
Sulte. ApL 8, olc : Suile, Ap1. #. etc. 03042008  Chg-P CR2ZE034 (12/06)
City & Stata City & Stats 4. FE! Nurmhar Applied Far
20-2948576 Not Applicable
e Country Zip Country 5. Cartificale of Status Desired | $8.75 Additional
. ) Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORREDERA, JOSEIDA
11901 NW 457 Street Address (P.Q. Box Number is Not Acceptable)

MIAM), FL 33182

City

,.‘ FL | Zip Code

B. The above named entity submils this statement for the pur, of changing its regﬁste d office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE K‘ 2

F— Signatura typed or printed name ol registered .agavemi-lvl‘a'l| app! V . (NOTE Raglsierea Agant Sigl\ﬂlur.B reguired whan ranstating) DATE
: N
FILE NOW!!! FEE IS $150.0 9. Elaction Carnpaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be-$550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O Change [ Adaition
NAME CORREDERA, JOSEIDA NAME
STREET ADDRESS | 11901 NW 45T STREET ADDRFSS
CITY-S1-2P MIAMI, FL 33182 CITY-58- 2P
TITLE ' petete TITLE [ Change [ Aadilipn
e e LO000031 7638
SIREET ADDRESS STREET ADDRESS Vim s 1 2 IR B e 1o 1md i
CITy-51-2P R CiTY-57-4P T S e MR e A
TME . [ Celetz TITLE [ Change 1 Addrtion
NAME . NAME
STREET ADDRESS S1REET ADDRESS
. CITY-S1-7IP CITy-ST-21p
T O eteta TMLE ' O Change [ Addition
MNAME ’ NAME .
SIREET ADDRESS STREET ADDRESS
CrY-g1-71P CITY-ST-2P
TITLE ’ 7] Delete e [T crange  [] Addition
NAME HAME
. STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delele TITLE R [ ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) . CITY-81-2IP

12. | hereby ceriify 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 an this report or suppiemental report is true and accurate and that my signature shail have the sama legal Blfsct as it made under path; that ! am an officer or director
of the corporanen or the raceiver or ruslﬂe empowsred to execulp this report as requirad by Chapter 607, Florida Stalytes; and that my name appears in Blo 10 or Block 11 it

-cn.anged or on an at ment with s8. with all other likg gmpowered.

SIGNATU RE

RIIHED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬁml the L3

= ' 78%75“%719??



