FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000080100 05-05-2008 90252 034 ***158.75
1. Enlity Name
CORTEZ SYSTEMS, INC.
Principat Place of Business Maiiing Address 4 0 097 1 9 1
7101-66 STREET NORTH 7101-66 STREET NORTH :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apt, #, etc. ite. . #, elc.
e, A Sutte. ApL #. ele 04282008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-3603077 Net Applicable
< Couniry Ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
CA BALPH Cortes B 1o ban ia
22 ! NAST . Street Address (P.O, Box Number is Not Acceptable)
S i .
TAMPA, FL 34602 -1 wo?" St Nocth :
City Zip Coda
Pinallas Paslk FL |25, 2y
8. The above,nameggntity submits thisT:ement for the purpose of changing its 7egistered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept
rfgistered agent.
-
PE——
fn‘i‘i W or printed nama of regrstered Ageat and gl apphcanie {NOQTE Registered Agant signaln@ requred when ranganng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. L COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THEE P O Detete TNLE [ Change [ Additien
HAME CORTEZ, JUAN MAME
STREET ADDRESS [ 8800 MERRIMOON BLVD STREET ADDRESS
CIY -s1-2P LARGO, FL 33777 CIY-S3-7F
TLE VP {1 Delete mie {7 Change [ Addition
HAME - CORTEZ, ANTONIO NAME
STREET ADDRESS 1 3351 57TH AVENUE NORTH SIREET ADDRESS
CiTY-51-21P ST PETERSBURG, FL 33714 GIry-s1-21P
iHLE O Defels Wi - - [ Change ~ [ Addition [~
NAME NAME
GIREET AUORESS SIREFT ADDRESS
CITY-51- 2P oHTY-51-2P
ML O pelete Titg [] charge [ Addisian
NAME NAME
STREE} ADDRESS STAEET ADDRESS
DIV -51- 2P ) Y- s1-710
THE ) Deiete LE [ change [ Addision
MAME HAME
SMEN ADDRESS SIRLET ADDRESS
CITY-57-2IF GITY-ST-2IP
THIE O pelete INMLE O Change [ Addition
NAME NAME
STRECT RDDRESS STREET ADDBESS
CliY - Si-8P . GHY-5T-2IP
12. | hereby certity that the information supplied witn this filing doss not Gualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is (rue and accurate and that my signature shall hgys the same legal eflect as il made under oath: thal | amy an ollicer or direcior
of the corperaticn ¢f the receiver of ruslee empowsred Lo execute this feport as reguired by Chardler 607, Florida Stalutes: and thal my name appears in Block 10 or Black 111l
changed, or on an attachment with an addrass . clher like empowered. - .
. -o/ - (222 ) #s075
SIGNATURE: f s-0/-8 027 ) $207S 5
- /s@mﬁnn TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dae Desytinie Ftoons #




