2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M63620 Feb 08, 2008 08:00 A
1. Entity Name S
ecretary of State

:COGO CORP. l'y
Prircipal Place of Business Mading Address
3120 MUNROE DR. 3120 MUNROE DR.
2. Principal Place of Businzss - No P.O Box # 3. hailing Adaress

Sune, ApL &, e'c. Suile, Apr o, gic. 18t MOORE CR2E034 (10/07)

City & Hrate Ciy & State 4. FEI Numibar Applied For

65-0017344 Not Apglicable
P Counity p County 5. Certlicale of Status Desired | gg;;?mﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent R
Name

HARRISON, J.R.
3120 MUNROE DRIVE
COCOUNT GROVE FL 33133

Streel Artdress (P.O. Box Number is Nol Acceplable)

City

FL | 2w Coos

8. The above named eruly submits this statement for tha purpese of changing its registered affice or registered agent, or Eotn, in tha State of Flonda. | am familiar wiin, and accept

the culigations of reyistéred agent,

SIGMATURE

Sandiure. lyed O ereisd 08me of e flead asertuel Lle Turpl caciae,

(HOTE Fagisiran Agond smnallrr reieds wnon o iaw {3

DATE

0-%
: 2008 Fee Will'Be:5550,00

" Make Check Payabie o Fiorida Department of State

8, Ewcnon Campaign Financing $5.00 May B

Trus: FundCQMrii)ulion {1 - Addedto Fees

10. OFFICERS AND DIRECTORE

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST O peete TME [ crange [ Aucition
NAME HARRISON, JOSEPH R HAME
STREET ADDRESS | 3120 MUNROE DR. STREET ADDRESS
CITY-51-21P COCONUT GROVE FL ity - ST-2IP
TLE v O oeete T ¢ vt pe e 2 o 1 GRange ] Addition
NAME HARRISON, JAMES HAME AN AN o

AT el . T

STREFT ADDRESS | 3120 MUNROE DR STREFT ADGRESS D2/ 12/08-20017-014 150,00
GITY-37-2IP COCONUT GROVE FL CITY-51-2iP
mig v [ paete TiLE [ Ghange [ Adution
HAME HARRISON, CATHERINE _ HEME .
STREET ADDRESS | 3120 MUNROE DR ) : STREET ADDRESS
CITy-ST-2P COCONUT GROVE FL CITY-51- 3P
ML 7 oeete TiLk 3 ciange [ Addinon
NAME HAME
STREFT ADGRESS STHEET ADDRESS
CITY-51-21P CITY-5T-7IP
e 1 pelele L OJ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2I9 Ciry-sT-21°
TITLE [ pegle TILE [Jcrangs ] Addion
NAME NAME
STREET ATDRESS STREET ADDRESS
oImy-$1-2P CITY-ST-2IF

12. | hereby certify that the informaticn suoplied vath 1nis filing does nct qualify for the exemetons contained in Section 119, Florida Stawtes. | furtier cerudy that the information
indicated on this report or supplemental report is true and accurate anao thal my signawre shall have the same tegat etrect as f made under oath: that | am an officer or director
of the corgoraiion or the receiver or trustee empowered to execule Lhis report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11

i ehanged, or on an ﬂ?ﬂﬂ with an add/r@yiﬁ all olher like empowerad.
SIGNATURE: £ @ o) =5

Joseph R . [T5umpeAup TREq o AINTED NAME OPSIGHING GFFIGER ORQIRECTOR = /1 /(13 3055845~ 8047  bwrwewne

\




