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

ANNUAL REPORT | ecretary of State
DOCUMENT # V35206 Db, 04-19-2007 90206 031 ***150.00

1. Entity Name

CORDOBA INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 “ 07 “ 3 ‘J 4

19720 NW 62ND PLACE 19720 NW 62ND PLACE
MIAMI, FL 33015 MIAMI, FL 33015

Suile, Apt. #, etc. Suite, Apt. #, stcC. 02092007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-0347427 Not Applicable
e Countey e Country 5. Cerificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent

Narne
GUILLERMO A SENMARTIN
19720.NW.62 PLACE =2z . Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33015 -

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered clifice or regislarad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratua, lyoed or prinad name of registered agenl and uile it spplicable. (NOTE: Registered Agent signature isquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delete TILE {1cChaage ] Acdilion
NAME SENMARTIN, GUILLERMO A. NAME
STREETADDRESS | 19720 N .W. 62ND PLACE STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33018 CITY- §1-21P
TITLE VPS {1 Detete TITLE {CJ Change [ Addilion
NAME SENMARTIN, FRANCISCA M. | RAME
STREET ADDRESS | 19720 N.W. 62 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 GITY-ST- 29
1TLE ] Delere TITLE O change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-81-219
TILE [ Detete TLE [ change 3 Addilion
NAME NAME
STREE] ADDRESS S1REET ADDRESS
CITY-ST-2ZP CITY-ST- 217
MLE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TLE [t pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-S7-2IP

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the infermation
indicated on this report or supplemental report is true and g afe and that my signature shall have the same legai effect as if made under oath; that | am an offlicer or director
of the corporation or the receivey or truslee empowe#eTT To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
- ) g 2]

all other like empowered.

¥

w070l GGiil £ /{ SEaIARTIN «9-2/9-7/0 F IS gAY 2981

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




