FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 752940 02-02-2006 90068 037 ****61 25
1. Entity Name
COCOPLUM HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
155 ISLA DORA BLVD % THE CONTINENTAL GROUP, INC. snn‘ 0888
CORAL GABLES, FL 33143 11981 SW 144 CT, 201
MIAMI, FL 33186
s v AEATARTA RO ERTOON
Suite, Apt, #, etc. Suita, Apt. #, etc. 01092006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI'Number Applied For
59-2025096 Not Applicable
Zip Country Zie Country .. 5. Certificale of Status Desired. _ ] _ ?é%g‘%‘?%;ﬁnn_al
6. Name and Address of Curtent Registerod Agent 7. Name and Address of New Registered Agent
Name
SKRLD,INC
201 ALHAMBRA CIRCLE Streat Address {P.O. Box Number is Not Acceptable)
SUITE 1102
MIAMI, FL 33134
City FL I Zip Code

8. The abave named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name of registerad agant and utle f applicabls. (NOTE: Registered Agent signature reguired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e g )Féelete e Teces v GveEgas Dtmme Pt
NAME OLKAR, REZA NAME radk LA Vorenn
STREET ADDRESS | 155 ISLA DORQDA BLVD STREET ADDRESS ’
CnY-S7-2P CORAL GABLES, FL 33143 CITY-ST-21P Q«ON-""-' G abics ' FL- ‘3} M3 —
TITLE VP [ Delete TITLE Phchange [ Addilion
AV GOMEZ, ONANDO HAE Gomiz, OQLswDO
STAEET ADDRESS | 155 ISLA DORA BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-ZIP
MmE T I Delete TITLE . [ Change - [ Addition
NAME MILTON, FRANK NAME
STREET ADDRESS | 155 ISLA DORA BLVD STREET ADDRESS
ciy-57-21P MIAMI, FL 33143 GITY-ST-2IP
TITLE D O Detale TITLE e sd;uange [ Addition
\
HAME PUIG, MILLER NAME ) % Mittie
STREET ADDRESS | 155 ISLA DORA BLVD STREET ADDRESS
CITY-5T-2F CORAL GABLES, FL 33143 CITY-ST-2IP
TME D %pg[gle THLE [ Change [ Addition
NAME RIBENBOIM, MYRIAM NAME
STREET ADDRESS | 155 ISLA DORA BLVD STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33143 CIFY-ST-2P /
TITLE P 1 pelete TITLE Change (] Addition
NAME SEROLA, ROGER HAME 7 ﬂ"
STREET ADBRESS | 155 ISLA DORA BLVD STREET ADDRESS (M
CITY-ST-21P CORAL GABLES, FL 33143 CiTy-§T-21P ‘

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true And accurata and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee ampowaghd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm th an addrass, wilfall other like a wared,

it A1 %W ,,/3’0 Job

sn‘.)‘lune ano TYPED-oAGAINTED NAME OF BIGNING BFFICER OR DIRECTOR
A3

SIGNATURE;

Daybime Phone #




