FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000022739 oL 05-03-2006 90452 001 ***635.00

1. Entity Name
FOUR CORNERS INTERNATIONAL, INC.

Principat Place of Business Mailing Address

835W. 17TH STREET 790 W. 20TH ST. G G 0 l 4 0 8 4

HIALEAH, FL 33010 HIALEAH, FL 33010

e —— OO T

Suite, Apt. #, atc. Suile. Apt. #, stc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0774345 Not Applicabla
® Country Ze Country §. Certificata of Status Desired | $8.75 Addiitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, JULIO
14228 SW. 17TH §T. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL [ Zip Code

§. The abova named antity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerer

S:IGNATUFIF /“\//

! rnied name of regetiengt agenl and uile If applcable. {NOTE: Regiatered Agont signature roquwred when remnsialng) DATE
FILE NOWIII FEE IS $150.d0 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/S 3 Delete TE [ Change 3 Addition
NAME RODRIGUEZ, JULIC NAME
STREET ADDRESS | 14228 SW 17TH ST STREET ADDRESS
Ty -ST-2IP MIAMI, FL 33175 CITY-$T-2p
THLE VPID 1 Delete TIILE O change [ Addition
NAME RODRIGUEZ, BRENDA NAME
STREET ADORESS | 14228 SW17TH ST STREET ADDRESS
CITY-S1-29 MIAMI, FL 33175 GTY-ST-2P
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-21P ]
TITLE [ pelete TILE [Jchange (O Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-ST-2P
TITLE [ Dasete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5%-2P
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha 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 direcicr
of tha corporation or the receiver or rustee smpowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with.an addresg, wi . owered.

SIGNATURE: i

(’ 8IGNATURE AND FYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / / Dale / Daytime Phone #




