FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000000928 01-29-2008 90016 028 ***150.00
1. £ntity Name
COXPARTNERS, INC.
Frincipal Place of Business Mailing Address &““ L L3
5815 WINDSOR €T 5815 WINDSOR CT '
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T A T
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01192008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appticatle
Zip Country Zip Courtry . . $8.75 additianal
§. Cenificate of Staus Desred (1 P& Requiret fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, HENRICUS AJM
5815 WINDSOR CT Street Address (P Q. Box MNumber is Not Acceptable)
BOCA RATON, FL 33496
City F L Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaltions of registered agent.

SIGNATURE
SignaiLre, typed or printed rame of registered agent and e i applicable (NOTE ! Renpisteror Agens Sighd lure required whisn reirsiiting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE cP O elete THLE [ Change {7 Addition
HAME COX, HENRICUS AJM NAKE
STREET ADDRESS | 5815 WINDSOR CT STREET ADDRESS
CiTy-S1-2P BOCA RATON, FL 33496 CITY-ST-2iP
e Y O belete e change [ Addition
ape R i [
HaME COX, M. ARELY HAME g Cods M. Are |2/ Castellon
STREET ADDAESS | 5815 WINDSOR CT STREET ADDRESS
CITY-5T-21p BOCA RATON, FL 33496 CITY-5T-21P
THLE 3 Delete TIee [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-5T-2IP CITY-ST-2IP
TITLE O velete TInE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-21P
TITLE ) oerete WILE [ crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-SI- 2P CITY - Sv-Zp
TLE 7 pelete I [ Change  [[] Addition
HAEME NAME
SIRFET ADDRESS SIRLET ADBRESS
CHY-S1- 1P CITy-ST1-2
Iy

12. I hereby certify that the informalion supplied with fiis filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yfue and accurate and that my signalure shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empodered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111if

changed, or on an attac ent with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYFED OR I’ITED HAME OF SIGNING OFFICER OR DIRECTOR Drate 53‘,’&"\? Prgne £

V




