2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P96000084479
1. Entity Name 04-19-2007 90197 044 ***158.75
CORTEZ PARASAIL, INC.
Principal Place of Business Mailing Address
12507 -44TH AVE. W. 812 - 59TH ST. N W.
BRADENTON, FL 34209 BRADENTON, FL 34209
S TS TR A0 AR AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04162007 Chg-P CR2ED34 (32/06)
Ciiy & State City & State 4. FEI Number Appiied For
65-0700082 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistated Agent

Name

BERNHARD, JOSEPH F

812 -59TH ST. NW. Street Address (P.0. Box Number is Not Acceptable)

BRADENTCN, FL 34209

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agent ang hthe I apphcabibe. (NQTE: Registered Agen! signature teguired when reinsiating) DATE
:x ] ' '-'!'_FII.E NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
« After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
oo . . .
o
A0 N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete THLE O Change  [T] Addition
NAME BERNHARD, JOSEPH F NAME
STREET ADDRESS | 812 - 59TH ST. N.W. STREET ADDRESS
cay-S1-2P BRADENTON, FL 34209 Y -ST-2IP
TMLE VP 3 Delete THLE [ Change [ Addition
MAME BERNHARD, DEBORAH E NAME
STREET ADDAESS | B12 - 59TH ST. N.W. STREET ADDRESS
CIY-ST-2P BRADENTON, FL 34209 CITY-ST-ZIP
TIMLE ST 'ﬁmgm TITLE £7 Change [ Addition
KAt BERNHARD, BETTY J NAME BERN HARD D@Cﬁﬁﬁ wE X
STREET ADDRESS | B12 - 59TH ST. N.W. STREET ADDRESS |@19, § ST 4T e Wo
civ-si-z2 | BRADENTON, FL 34209 arvsize (@ RAOE NToN, €13 4209
TILE 7 Detete TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE T petele TITLE [C] Change [T Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TiTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quatify for the exernptions comnfained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all cther like empowered.
SIGNATURE: %/ 5 85EM £ Bepnvapd P fes €T O L) QU §172.05%%

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




