2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Me3s20 Mar 03, 2006 08:00 AM
byt bl Secretary of State
COGO CORP,
Principat Place of Business Maiting Address
3120 MUNROE 2120 MUNRQE DR.
S e AT R
2. Pnnoipal Flace of Business 3. Mading Address
Suite. Apt. #. ete. T Su(te,iﬁ.pt. i, elc. 15t MOORE CR2ZE034 (TO/OS}
City & State Cily & Stale &, FE) Nurriber Applead Far
65-0017344 -%%mmme
Zip Gauntry < Couriry 5. Cerficate of Stalus Dosired I ggeggq lﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Nawe and Address of New Registared Agent
Name
g‘.’ﬁ Z%R:\?L?[\Tﬁégt DRIVE Street Acdress {P.O. Box Numoer is Not Acceptallef
COCOUNT GROVE FL 33133

F\; L ] e Gode

| 8, Tre acove named enbiy submifs this staternend for the purpose of char&gmg {ts registered ofhce or registered agent. or both, it the State ot F:onda | am famdar with, and accept
the olligatwns of registered agent.

SIGNATURE

Sipnalure., Sypes OF prnted nams of fegrstered arsnl and hia o apgicatile (NG E Regslored Agon| bt il futiardu whed easlghing} TATE

FILE NOW!N FEEIS §150.00 . |
_After May 1, 2006 Fee Will Be $550.00
Make Check Paysbie to Florida Department of State

#. Efection Campaign Financing  $5.00 May Be
Trust Fund Contriiution. [0 Added to Fees

10. T OFFICERS AND IRECTORS 11, _ ADDIFIONS/CHANGES [0 QFFICERS AND DIREGTORS IN 11
TRE DPST O Delute i3 O Coange (7 Addition
A HARRISON, JOSEPH R nwe _ 100080454316

STREET AODRCSS | 3120 MUNRCE DR. SIAFEF AGDRESS 05/15/06-30035-010 150,00
an-s-zp [OOCONUT GROVE FL CITY-51-21P

mie 'l L pesste HIE Dithange  [Tase--
WAE HARAISON, JAMES PIAME

STREES AGOAESS {3120 MUNROE DR STREET ADDRESS

Y-S1-IP  [COCONUT GROVE FL - . CiTt-51-2P

THLE Y 3 petetz hitk ] Ghange 7 A
o~ HARRISON, CATHERINE : .

STREET ADERLSS {3120 MUNROE DR SUHEES ABOIESS

CiFY-ST- 2P COCONUT GROVE FL Y -5i-oF

THLE 3 Oelete TTLE O Change [ A
HAMD MRME

STREET ADORESS STAELT ADDRESS

CITY-ST-2P CiTY- 55 1P

e 0 pewse TLE 3 Change s
NAME MAME

STREET ADDRESS STREET ADDRESS

CHOY-S1- 1P CiFY-S1- 2P

UTLE 3 Delete TLE Cchage [
NAME HAME

STRECT ADBPESS SIREC] ADIRESS

OIY 512 uliregl-a¢

12. i hereby cortity that the micrmnation supatied with thes fling dees nol quanty tor the exemplions covaned m Sechon 118, Flonda Statutes. | fustiher cerity that the intormauon
indicated an tus repoft or supplemental teport s rue and accuwrale and that my sighature shall have the same legal effect as o made under oatly; that ¢ am an officer a¢ diraGtgr
af the Corporanan or e 1ecRIvey Uf Uusise ern) Ted, (o execule this repot as required by Chapier 607, Flaridza Statutes: and that my name appears in Block 10 ar Block 17
it changed, or an an atag, with an agddre thyall oiher ke empowered.

SIGNATURE: _(, s 3f¢/ow




