FILED

May 19, 2008 8:00 am
200 o8 BT RO ATION Secretary of State

DOCUMENT # P06000023798 (05-19-2008 90040 046 ***158.75

1. Entity Name

JOSE HERIBERTO CORTEZ SERVICE, INC.

TU LV = -

Principal Ptace of Businass Mailing Address

i ;-l:;::t::u:z:;-:nx Bwpis ':‘J'.’,".ci.'?u\-t.ii-:;rb.c:.-;'JEG-.'.' SAKEHHSSPELFL. 33309
T T e L0l T —— -

e, Apt. 4, . ite. #, .
Sute, Api. &, ete Sulte. Apt. #, et 04232008  Chg-P CR2E034 (12/06)
City & State City & State : 4. FE} Number Applied For
) APPLIED FOR Not Applicable
i t i Count iti
ap Country “p ountey 5. Certificate of Status Desired E $B'75 Addllmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
RAMIREZ, GUSTAVO .
12328 EQU|_N-E:‘ N Strest Address (P O Box Numiber is Not Acceptable)

WELLINGTON; FL:33414

e

2 Cay FL I Zip Code

- 8. The above name‘dﬁpﬁty submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ofregigter .
Yy 8l
f“‘?ﬁ %
SIGNATURE &«" #

Signalure yped bfintec hantr B regis:ered agent ana sile  appicable. (NOTE. Regrierea Agent signaiure requirea when ransiatingh DATE
Y
—
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing O $5.00 May Be
Aftor May 1, aPpa Fee will be $550.00 Trust Fund Coniribution. Added to Fees
. e
10, N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘_u_'.‘ o O beete TIMLE [ change [ Additin
NAME EBRTEZJOSE H 81 NW 35 PL HAVE
STReeT ADDRESS {EX) SO0 IR EOERTTR) (I GFHERN R OAKLAND™ PK - STREET ADDRESS
ov-si-7p RRORNREREGEGREAR FI,0 33300 CITY-§1-2P
TITLE VP O Delete TITLE (] Change [ Addition
NAME CORTEZ, JESUS A NAME
STREET ADDRESS [0 ek LT3 FERR Y 8AKEI‘§N]%5PEL];" STREET ADDRESS
orv-stze R RRRRAREERERARA S 53N g r el onvsrae
TITLE ] Delete TILE [ Change [0 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51- 2P
TITLE O petese TITLE [ Change [ Addition
NAME e - NAME
STREET ADDAESS STREEY ADDAESS
CITY-ST- 2P CITY-S7-2p
TIE £ Detete TITLE [ changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7- 5P
TTLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7iF

12. | hereby certify that the infarmation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in filock 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: im
‘_ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Pnore #




