20G8 POR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # 655832

1. Enlity Name
COCOA BEACH RESORTS, INC.

Secretary of State

Principal Place of Businass

3907 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

Mailing Address

3901 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931
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the obligations of registered agant,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registerad agent, or bolh in the State of Florida. 1 am familiar with, and accept

Signalure, typad or printed name of regesterad agant and ttie if apphcathe.

{NOTE: Ragistarsd Agent signature requusd when rngiatng)

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
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SIGNATURE:
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12. | hereby certify that the information supplied with this filing does nat quality for the exemptions centained in Chapter 119, Flarida Statutas | turthar centify that the information \
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