2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000043239 Mar 31, 2008 08:00 AI
1. Entily Name
b e Secretary of State
MANUEL CORDERO'S THUCK CCRP.
Prircipal Place of Business Maiting Address
13945 SW 25TH TERRACE 13945 SW 25TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
2, Pringipal Place of Busingss - No PO, Box # 3. Mailing Acidress |
|
Suite, Apl. # etc. Sute, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Applied For
20-4569120 Not Apohcabie
s Counuy Zp Country 5. Certlicate of Status Dasired | ggﬁg}ﬁf:&ﬁona;
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILIO, JOSE D . -
1414 NW 107TH AVE Streat Address (PO Box Numgear is Not Acceptable)

206
MIAMI FL 33172

Cily FL Ziz Codo

8. The anove named enfiy submits this statement for the purbose of changing its registered office or registered agent, or coth, in the State of Flonda. 1 am famidiar with, and accept
the cbibgalions of registered agent.

SIGNATURE

Lanatere lyped of Prerssd nan o o iy saeeed saerl ook ve tarplcane NGTE Regisirered AZOrd £ aLs ™ "aUUargs waer “&nenpngh DATE

. FILE'NOW!!! FEE'1S:5150.00°%
_ After.May 1, 2008 Fee .WiII Be $550.00
R Make Check Payable to Florida Department or Sta!‘ i

8. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AI\ID DIRECTORS 11. ADDIMIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiF P [T peee TITLE [[J Charge (] Addilion
HebsE CORDERQ, MANUEL A NAME LHD%E!"J =637

STREET ADDRESS | 13045 SW 25TH TERRACE CTREET ADDRESS 0471103~ 044 =02 150,00
omt-51-7 |MIAMI FL 33175 CITY-5T-2IP

TITLE [ paee TTE [ Change [ Adhition
AR HimE

STREET ACDRESS STREET ADSRESS

OITY-S1-217 CITY-§T-2IP

TRE T oaete TITLE i Change  [] Addution
NAKE HLARE

STREET ADDRESS STRIET ABORESS

LITY -ST- 2P CITY-5T-2IP

TIRLE 1 ps'ete TITLE [ Change [ Addition
HAME HARL

STREET ADGRESS S14EET ADDRLSS

Iy ST-218 GITY -5T- 2IP

TILE [J eale TILE O change (O] Addition
NAKE MAME

STREET ADGRESS SIALET ADIRLSS

CITY-ST-2i8 CATY- S1- 28

Tk 3 peigle TMLE ) Change ] Additian
NAME ‘ A

STREET ADDRESS STLET ADDRLSS

CITY-ST- 2 CIY-ST- 70

12. | hereby certfy that the informalion suoplied wath this filkng does not qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplerrental report 1s true and accurate ana that my sigrature shal! have the same legal eitect as if made under ozih: that { am an otficer or director
of the corgerazon or ne receiver of lruq&e ampowered 1o execute this report 2% required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11
il changeg, or on an attachmient wilh xi:h 2il ather like empowered.

SIGNATURE: MHinwel 4 Gt o Drsisturd 03/26h3 Pos)2i1-9Y Y/

SIGNATURE AND 'I'VF'EB OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR Caly Dayine Fnonn #

-~




