FILED

2006 FOR 'EESELTR%%%I:&RATION Feb 27,2006 8:00 am

Secretary of State
PEOCNU MENT # P05000077341 02-27-2006 90073 030 ***150.00
. Entity Name ’
LOS CORSARIOS CORP.
Pringipal Place of Business Mailing Address -
10000 WEST BAY HARBOR DR. #1302 10000 WEST BAY HARBOR DR. #2302
BAY HARBOR, FL 33154 _ BAY HARBOR, FL 33154
[ O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Numbe Applied For
20 - Zq Lg(b 3 | Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d ?'Ziﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

- . ‘| Name

SERBER, DANIEL J ESQ. .

TURNBERRY PLAZA - SUITE 801 Street Addraess (P.O. Box NMumber is Mot Acceptable)

2875 NORTHEAST 191ST STREET
AVENTURA, FL. 33180

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept

' the obliWred agent.
SIGNATURE /C‘Z—/ /69/&-// 02-24-o6

ignatura, lyped o priated name of registerad agent and tia it applicable V4 {NOTE: Registerac Agan! signasure required when reirstating) - DATE
FILE NOWII! FEE IS $150.00 ° ‘9. Election Campaign Einancing 0 $5.00 May Ba
-~ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: s
_10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TTLE “|D [ patete TITLE ) O thange [ Addition
NAME MENDEZ, CARLOS F NAME
STREET ADDRESS | 10000 WEST BAY HARBOR DR. #302 ’ STREET ADORESS
CITY-S1- 2P BAY HARBOR, FL 33154 Cy-51-2P
THLE 1 pelete TTLE : [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) chy-SI1-2P ) .
TITLE o . [ Delete TITLE [ change [ Addilion
 NAME NAME )
© STREET ADDRESS | - STREET ADDAESS
©BiTY-ST-7IP . R CITY-ST- 2P .
CIRLE ) O odlate TILE [dcChange [ Addition
. N";;ME Lo NAME
¢ STREET ADDRESS STREET ADDRESS
pomy-sr-ze " ) ) CIY-ST.2IP
TLE O Detete TITLE [Jchange  [TJ Addition
Chae ; NAME
STREET ADDRESS - STREET ADORESS
CHy-§7-1P - . Y. ST-ZIP
TIME [ petete TITLE i [ change 3 Addition
*"HAME : N NAME
|| ‘Staeer aboaess STREET ADDRESS
CITY-57-20p &+ * CITY-ST-21P

12, | her_éby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither cerlify that the information
- indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corperation or the receiver or trusiee 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 W )
SIGNATURE: —F= &// — 02-24-06 oS %S-9028 -

smu)ydns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Caysre Phore #




