FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSiWCNl;er:n ENT # P98000065246 05-01-2006 90416 006 ***158.75
FJ REALTY CORPQORATION
Principal Place of Business Mailing Address q U Yiouw-=»
8195 WEST 20 AVENUE 8195 WEST 20 AVENUE -
HIALEAH, FL 33014 HIALEAH, FL 33014
e s D B
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl Number Applied For
65-0897176 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [Q/ Eg‘ggql’;?::ic’"a'
6. Name and Address of Current Registered Agon{ 7. Name and Address of New Registared Agent
. Name
GOMEZ DE CORDONA, JOSE A
8195 WEST 20TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

8. The above named entity submits this statemert 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
Signaturs. typed or printed name of registered agent and tite # applicabla, (NOTE: Registered Agent signature reGuired when reinstating) DATE
FILE NOWIII??,?EE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {7 pelete TINLE [ change [ Addition
NAME GOMEZ DE CORDOVA, JOSE NAME
STREET ADDRESS | 155 OCEAN LANE, UNIT 211 STREET ADDAESS
CaTY-S5T-7IP KEY BISCAYNE, FL 33149 CITY-ST-2iP
TINE vTD 7 Detete TME O change [ Addition
NAME CASTANEDO, MANUEL NAME
STREET ADDRESS | 12910 SW 119 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33186 CITY-ST-2P
TTLE O oelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-§1-2P
TITLE O pelete TILE [} Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TIE 3 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. I hereby certify that the information supplied with this fiing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the 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 director
ol the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
/

SIGNATURE: ‘ %“9 MANYEL  ANTAOEDD 0019{:/25/96 205 -830-949¢

Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




