2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2007 08:00 Al
Secretary of State

DOCUMENT # 215470

1. Entity Name

790 CO-OP INC

Principal Place of Business Mailing Address

790 N.E. 91 ST,

780 N.E. 91 8T.

NOVERNURRARIL

APT. # APT #1
M‘I.SAMI SHORES FL 33138 MéAMI SHORES FL 33138
U

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suila, Apl. #, clc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale . - | & FEINumber | Applied For
59-1671104 ]Nol Applicable
Zip Counlry Zp Couniry 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAWEIN, HOWARD D
790 NE 91 ST.

APT #1

MIAMI SHORES FL 33138

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The above named entity submits this stalemant for the purpose of changing its regislered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, tyoad o printad narme of 1egisiared ageanl and hit'e ¢ applcable

(NOTE: Registored Agenl signalure requeed when reinslanng)

DATE

. ‘FILE NOW!!!FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

. 35-00 May Be
Added to Fess

“Make Check Payabie to Florida Départment of State

Trust Fund Contribution. * [

10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PDHN 5 3 Delele e ngu“-l[-“-iggﬂql = [ Change  [7] Addilion
JOHNSON, DONALD N. HOOU ek d o :

ha SON. DONALD N NAME 02150 T-E0022-000 150, 07

STRFLT ADDAESs | 7893 W. PANAMA ST STRLET ABDRFSS R L bt

CITY-&7-7iF MIRAMAR FL. 33023 CITY-SI-71P

TILE 37D [Z] Delete 1 [dchange [ Addition

RAME CAWEIN, HOWARD D NAMI

SIRCET ADORESS | 790 NE 81 8T #1 SIRFET ABDAI S5

CITY-SI-2IP MIAMI SHORES FL 33138 CITy-S7-71P

TILE VPD [ Delete me [Jchange [ Addilion

NAME CINEROS, NANCY NAME

STREETADDRESS | 8749 NW 146 LN STREET ADDRESS

CIY-S1-7IP MIAMI LAKES FL 33018 CITY-S1-21P

THLE [ pelste s (1 Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-21P CHY-SI-7IP

TILE 7 elete e (] change ] Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP eiry-ST-2P

TITLE J peiete TI7LE T change ] Additon

NAME NAME

STRIEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P

12. | hereby caertify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Fiorida Statutas. | further certify that the informalion
indicated on this report or supplementa] report is true and accuralo and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
ustee empowered to execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
55, wil

of the corporation or the receiver
if changed, or on a i

SIGNATURE:

ar like empowered.

ez D é;).éa‘/

2/3/57 305 7579/ P

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
| pr— I

Dayiume Pnone &



