FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNngZAENT # V55730 04-27-2005 90304 050 ***150.00
JORCA CORPORATION, INC.
Principal Place of Business Mailing Address
J4E218TST 4201 COLLINS AVE,
BUILDING APT. #903
HIALEAH, FL 33010 MIAMI BEACH, FL 33140
S S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0354076 Not Applicable
Zip ) Country Zip Country 5. Cerificate of Status Desired ] gg.;figdr:itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
P Name
PEREZ, EROTIDA C.
4201 COLLINS AVE APT #3803 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33140
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 Florida. | am famlliar with, and accept
the obligations of registered agent.

glé&ATun%m: JQM o e Pﬂif z =23 -g 5

" Signattre, typed o printsd name ol roglstered agent and x?p?'(anmuu. (NOTE: Rgistored Agent sipnature required when reinsiating)
FILE Now“l' FEE IS s1 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITE D O pelete TILE O change [ Adeition
NAME PEREZ, EROTIDAC NAME
STREET ADORESS | 4201 COLLINS AVE APT 903 STREET ADDRESS
CITY-S$T-71P MIAMI, FL 33140 CITy-S1-2P
TITLE D O oelete TILE [ cChange [ Addition
NAME PEREZ, JORGEL NAME
STREET ADDRESS | 4201 COLLINS AVE APT 1203 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33140 CITY-ST-2P
e - : CJ Delere TIiLE : [ ohange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
e [ Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 0 pelete TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
TE 03 oetete TTLE O Change ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ther like empowered.
. ; .. ,
SIGNATURE: & 212z ot fiz H-27-05 3055 IPLY

SIGNATURE AND TYPED OR




