FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P88000019240 04-05-2005 90057 010 ***150.00

1. Entity Name

CORA & ASSOCIATES, INC.

TUVITIVa

Principal Place of Business Mailing Address
10357 YORKMERE COURT 20 N ORANGE AVE
ORLANDO, FL 32817 SUITE 407

ORLANDO, FL 32801

e R TR
Suite, Apt. 4, etc. uite, Apt. #, etc.
. 01102005 Chg-P CR2E034 {10/03)
(rfe. 00
City & State City & State 4. FEl Number Applied For
59-3495890 Not Applicable
Z‘_Fi, et Country Zi .. Country 5. Certificate of Status Desired O ?g;g; l’ji‘i‘_j:ci;iff_‘?', -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER DELANCETT & BROWN PA
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printec name of registarad agent and titla if applicable INOTE: Registered Agent sighature required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PSD [ petete TILE [ Charge [ Addition
NAME CORA, SONIA NAME
STREET ADDRESS | 10357 YORKMERE CT STREET ADDRESS
CITY-5T-21P QORLANDO, FL 32817 CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O belete TILE : [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-57- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TITLE T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V', y/ 22V .i//?g/af (520)503 -93 72

IATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oale Daytrme Prione 4




