e FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am .-

ANNUAL REPORT - - Secretary of State
DOCUMENT # P05000063246 Iy 02-08-2008 90037 024 ***150.00

1. Enlity Name

CCOOL WINTER CORP.

Principat Place of Business Mailing Address “ a
2070 SW 122 AVE UNIT 31 2070 SW 122 AVE UNIT 31 L QQ“‘L\\
MIAMI, FL 33175 MIAMI, FL 33175 _ R
s e T S W O e

Suite, Apl. #, eic. Suite, Apt. #, elc. 01282008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

- e} 81-0870712 Nol Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O ?eae ;esqti?;émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -oe— - —_— ~ . Nama - = -
FERNANDEZ, ROBERTC
2070 SW 122 AVE UNIT 31 Streat Address (P.C. Box Number is Nol Acceptable)
MIAMI, FL 33175 ‘ '
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE bt

Signalure. typed of printed name of regisiered agenl anu ke 1t auplicatie {HOTE: Reysierad Agant signature raguted when reinstaing) DAIE
. FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 -Foe will be $550.00 Trugt Fund Contribution. a Added 1o Fees
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
mg. .. |PsSD {.) Delete TILE T Change [ Acdilion
NAME FERNANDEZ, ROBERTO HAME
STREET ADDRESS | 2070 SW 122 AVE UNIT 31 STREET ADDRESS
urv-st-ar___|.MIAMITFL 33175 cITY -§7-2Ip . . —
TILE 1 oelete TTLE [Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-5T-21P
TTLE O petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this raport or supplemental repgeflis true and accurale and lhat my signature shalt have the same legal elfect as il made under cath: that | am an oflicer or director
—— of the carporausn vi-lhe recaivir o iusly \powared Lo execuls Lhis report as required.by Chapter 607, Florida Slaluies; and that my narne appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an s. wilh all olher like empowered.

SIGNATURE: R

SIGNATURE AND T{PED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dot Daybmo Phona *




