. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000003608 - .
1. Entity Name i e 0
CORLIER CORP o

708722 PioLesp
Principal Place of Blusiness Mailing Address R T R S e
6401 SW 62 TERRACE 6401 SW 62 TERRACE FALL . - ﬁ[ e
S MIAML FL 33143 S MiAMI, FL 33143 N Ll

’ s
!
2, Principal Place of Business - No P.O. Box # 3. Mailing Address 1

Suite, Apt. #, alc. Suite, Api. #, etc. 091RHNQ&TEM E&Tﬁd M

City & State City & State 4, FEI Number Applied For
9/ - /¢‘7 7 ?./ (?7 Not Applicable
Zip Couintry Zip Country ! A $8.75 Additional
5. Cartificate of Status Desired O Feo Required
8, Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

CORLIER, LILIANA
5401 SW 62 TERRACE Street Address {P.0. Brx Number is Not Acceptable)

S MIAMI, FL 33143

City FL ] Zip Code

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

SIGNATURE
Sigreture, lyped o printed nama of regisiered ageat ard iide i applicable. {MOTE: Registered Agent signatune requisng whe reingiaing) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 807.193(2)(b), F.3., the
Oue by September 14, 2007 Trust Fund Gentribution. I  Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE e 3 Dalete e Ol Chenge [ Addition.
NAME CORLIER, LILIAN NAME LB Lo L ety v |
STREET ADDRESS | €401 SW 62 TERRACE STREET ADDAESS L LSRN
CITY-ST-2P S MIAMI, FL 33143 CITY-ST-2P
e VP 2 Delese Tms [ Change [ Addition
NAME KOLSON, JAMES NAME
STREET ADDRESS | 65401 SW 62 TERRACE STREET ADDRESS
CITY-ST-2IF S MIAMI, FL 32143 ciry-s1-7ip
TE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-2p ]0 zg CITY-ST-21P
M " 7 O balete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 200
TME 3 Delete TME [1change [ Addition
NEME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2
TITLE 7 pelete TME [ change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-§T-2IP CiTY-ST-ZP

12. | hereby cerlim_that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the coraoration of the receiver of trustee empowsred 10 EXBCULE NS TEQI as required by Chapler 607 Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an adde ith all otherIfke ermpowered.
: {
4oy
it 2y

7 ;
SIGNATURE: . X -/ C,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #




