2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

=

DOCUMENT # 507628

1. Enlily Name

THE COBWERB SHOPPE, INC.

Principal Placo of Business

8835 S.W, 129TH ST.
MIAMI FL 33176

Mailing Addross

8835 S.W. 120TH ST.
MIAMI FL 33176

FILED
Apr 09, 2007 08:00 Al
Secretary of State

A AN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06) |
Cily & State City & Stale 4. FEi{ Numbar Applicd For
9-1682199
5 Nol Applicable
Zi Counl Z Count i
P i ® ountry 5. Cerlilicale of Status Dosirod $8.75 A.dd't'o"m
Fee Required
6. Nama and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namo

COOCH, FREDERICK C
8835 S.W. 129TH ST.
MIAMI FL 33176

Street Address (P O. Box Number is Not Acceplablo)

Cily

Zip Code

FL

B. The abovo named enlity submits this stalement for the purpose of changing its registorod office or registerod agent, or both, in tho Stale of Florida. | am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE

Sxgnature, lyped or printed name ot regsterad agent and ilo ¢ applcable.

{NOTE: Ragsturad Agantsignaiure reguired when seinstanng}

DATE

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

Make Check Payable to Fiorida Department of State

9. Elochon Campaign Financing
Trust Fund Contribution,  [J]

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detets e Clchange [ Addilion
COOQOCH, FREDERICK C. -

- w5 | BB35 S.W 129TH 5T - G :'UI['!I ID':'I‘ %9? 1'\E i oo

SIREET ADDRESS - . STRIET ADDRE 58 04.1507-00029-018 153,75

CITY- SI-7IP MiIAMI FL CIY-S1-2IP

TTLE VP 1 Delere | RS O change ] Addition

NAME KECMANYVAN, VAHNDY . NAME .

STRLFT ADDRESS | 16125 SW 101 AVE. STRLLT ADERESS

CITY-S1-2IP MIAM! FL CIY-$1-1p

e ST O pelae TiLE [T change T Addition

NAME | PARTIN, DOROTHY_A T e TSI for o | R

STRLT ADDRESS | 11882 SW 186 TERR STREET ADDRESS

CIY-ST-21P MIAMI FL 33177 Ty -S1-2IP

THLE [ Delete e [J Change  [_] Addilion

NAME NAME

STRECT ADDRESS STREFT ADDRI S8

cIly-s1-Ap cIy-S1- 71 .

il 1 Deiste T, [ Change [ Addition

NAME NAME

SIREET ADDRESS J SIREET ADDRESS

€ITY-S1-7IP CITY-ST-2IP

TE [ belete TITLE O change [ Addition

HAME NAME

SIRELT ADDRLSS STAEET ADDRESS

CITY-s1-2IF CITY-S1- 7IP

12. | horeby cerlify that tho information suppliog with this filing does not qualify for the exemptlions contained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this reporl or supplemental roport is Iruo and accurate and that my signalure shall have the same le
of the corporation or tha receiver or frusleo empowarcd o executo this roport as requirod by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alt ach;} with an a ross with all other like empowered

SIGNATURE:

al ofloct as if mado under cath; that | am an officor or direcior

Y- S-0m) F733-37

SIGNATURE AND T\'PED OR PHINTEDNAME OF EIGNING OFFICER OR DIRECTOR

Date

Daytma Phona ¥



