FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000092401 04-10-2006 90286 008 ***150.00
1. Entity Name
CORP-T, INC.
Principal Place of Business Mailing Address
1325 PATRICIA ST 1325 PATRICIA ST B 0 02 5 53 3
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
N S A A A RORTR
Suite, Apt, #, elc, Suite, Apt. #, atc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEl Number — Applied For
KO -3D 7@ YYmr Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired O gg';fqa:’:‘;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, IRMA E
1325 PATRICIA ST Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE :
Sgrature, typred o printad name of registered agend and i if applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWII! FEé IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. 0O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ Adeition
NAME VASQUEZ, IRMAE NAME
STREET ADDRESS | 1325 PATRICIA'ST STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 ciry-§1-2p
TImE bvT O Delete TiLE O change (7 Addition
NAME CORDEROQ, ROXANA NAME
STREET ADDRESS | 1325 PATRICIA ST STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TLE DS O oelete TITLE [ Change [ Addition
NAME CORDEROQ, ESTHER NAME
STREET ABDRESS | 1325 PATRICIA ST STREET ADDRESS
CITY-ST-Zf KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE [ oelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 0 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TIE O3 Detets TE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-sT-2p

12. | hereby certify that the informaifol supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that t am an officer or director
of the corparation or the receiyer br trusjee smpowered to executs 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 attachmeny with an gdadr with ail other ampowered.
L//rﬁ - 3Yb-FL Y
’ Dgte "7 Daytma Phone ¥

"
SIGNATURE:

awu;'ﬂ?é run TYPED ED NAME OF 3IGNING OFFICER OR DIRECTOR
t/ A




