2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # V38952

1. Entity Name
CORDERO CPA, P.A.

(05-02-2005 90398 032 ***150.00

Principal Place of Business Mailing Address

14013418

8025 NW 36TH ST 8025 NW 36TH ST

STE 302 SUITE 302

MIAML FL 33166 US MIAMI, FL 33166  US

s e s IV CHNEE AP ERERIARIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

£65-0334781 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curremt Reglistered Agent

7. Name and Address of New Reglstered Agent

CORDEROQ, ALFONSO
8025 NW 36TH ST
SUITE 302

MIAMI, FL 33166

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigragura, lyped o prnisd name of regisiered agent ang tide if apphicable.

{NOTE. Registered Agen: signature racuirad when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 3 delete TITLE [ change  [J Addition
NAME CORDERQ, ALFONSQ NAME

STREET ADDRESS | 8025 NW 36TH ST STE. 302 STREET ADDRESS

CITY-ST-2P MIAMI, FL CITY-§T-ZP

TITLE TS 1 Delete TITLE ] Change  [] Addition
NAME CORDEROQ, ALFONSO NAME

STREET ADDRESS | 8025 NW 36TH ST., STE 302 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-7IP

TITLE [ Detete TTLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-7IP

TME 1 vetee THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CTY-51-2P

TME [ etete THLE £ Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TMLE O Detete TALE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, 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:

4-26-05"

SIGNATU

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #

/




