2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F01000000928 ,

1. Entity Name

COXPARTNERS, INC,

Secretary of State

Principal Place of Business

5815 WINDSOR CT
BOCA RATON, FL 33496

Mailing Address

5815 WINDSOR CT
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

T O

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

0O $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Nama and Addrass of Currant Reglstered Agent

COX, HENRICUS AJM
5815 WINDSOR CT
BOCA RATON, FL 33496

DO NOT WRITE
~IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Fiorida. | am familar with, and accept

tha obligaiions of registered agent.

SIGNATURE

Signature, Iyped of prited name ol regislared agent and titke ! applicable

(NOTE. Registered Agan! signature requirad wnan rensianng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

O - Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS

THLE cpP

NAME COX, HENRICUS AJM
SIREET ADDRESS | 5815 WINDSOR CT
CAYST-T1R BOCA RATON, FL 33496

e v

HAME COX, M. ARELY

STREET ADDRESS | 5815 WINDSOR CT
CIrY-§1-219 BOCA RATON, FLL 33496

Tine

NAME

STRLET ADDRESS
Chy-s1-2ip

TITEE

NAME

STREET ADDRESS
CITY-S1-2IP

FILE

NAME

STRLET ADORESS
CITY-51-2IP

TTE

NAME

STRELT ANDRESS
ciy-st-2ip

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlfy \hal the information supplied with this liliné; dpes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
agdurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver of trustae empowered 1o gxdoute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

inclicated on lhis report or supplementai report is true an

changed, or on an altachment with an address, with all othér Jke empowered.

< =
SIGNATURE:

/- IYSF 5‘6/77,7 g

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date [ Daytfoe Fhone ¥




