2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé3620 Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
COGO CORP. ry
Principal Place of Business Mailing Addross
3120 MUNROE DR. 3120 MUNRQE DR.
B T “II’"“ “I IUII ““I Iml “|“ II“ I‘I“ I’IH Im’ WI m Im’"’ " ’II’
2. Principai Place of Businoss - No P.O, Box # 3. Maitng Addross
Suilo, Apt. #, olc. Suille. At #. ofe. 1st MCORE CR2E034 (10/06)
City & Slate City & State 4. FE! Number _ Applied For
65-0017344 Nol Applicable
Zip Country Zip Country 5. Cortilicale ol Status Desired (] ?g'gesqlﬁgggin"al
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HARRISON, J.R. _
3120 MUNROE DRIVE Strool Address (P.Q. Box Number is Not Acceplable)
COCOUNT GROVE FL. 33133
City — e . FL i Zip Code

4. The above named onlity submils this statement fer the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agenl.

SIGNATURE

Signature, lyped o prnted nama of regisiered agent and g 1 appicable {NOTE: Regstered Agent signature recarer] when reinstating) DATE

FILE NOWU! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 . ;
Make Check Pn‘;'able to Florida Department of State Trust Fund Contributon. - [ Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPST 3 Gelete s [ change [ Addilion
NAMIE HARRISON, JOSEPH R NAVE
SiReLT AR s | 3120 MUNROE DR STREET ADORESS UAnnnGe22044
ory-si-zp | COCONUT GROVE FL QITY-S1- 2P 0213/ 07-00010-011 150, 00
e v 7 Detete TIILE [ change [ Addtion
NAME HARRISCN, JAMES NAME
stref 1 apbness | 3120 MUNRQE DR SIRLET ADDRESS
CIY-S1-2IP COCONUT GROVE FL CIY-S1- 2P
e v [ Delete THE Ccnange [ Acdilion
NAME HARRISON, CATHERINE NAML,
SIFEFTADDRESS | 3120 MUNROE DR STREET ADDRESS
Ciry-s1-2IP COCONUT GROVE FL CIFY-$1-7IP
1118 [ oeiete mr [ change [ ] Addikon
NAME NAME
SIREET ADDRESS SIREE] ADPRESS
CITY-1-21P CITY-§1- 2P
il 1 pelere mne [ change  [] Addinon
NAME TS
SIREET ADDRESS SIREF] ADDFESS
ciy-si-ap ¢ITY-81-2Ip
e 7 petete me [Dchange  [Ji Addillon
NAME NAME
STRET ADIRESS STRTET ADDRESS
&IY-81-7IP CITY-$1- 2P

12. ! hereby cerlify that the informalion supplied with this filing does nct qualify for the axamptions contained in Section 119, Florida Statutes | further certify Lhal Lhe intormation
indicated on this repor! or supplemental report is trun and accurate and that my signaturg shall have the same legal effect as if mada under oath; that + am an officer or direclor
of the corporation or thoMGceiver or trusiec empowered to oxacute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an a c anl with a dress, wilh all other like empowered.

SIGNATURE: {, /mf N “/Offf%‘ L. Fyeresssry .z// / o7 /345) S5 QO

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR 7 Dae/ Dayime Phone 4




