2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # F69155 ecretary of State
- ity N
1 Enity Name 04-07-2006 90044 039 ***1 50,00
FRANK J. COBO & ASSOCIATES, INC.
Principal Place of Business Meiling Address
14410 S.w. 74 STREET 14410 SW. 74 STREET
T e ““"II ml I"}l II‘IH‘"’ |H|) |m ml I” Ill“ I}l“ m“ll””m
2. Frincipal Place of Busingss 3. Mailing Address
Suite. Apt. #, alc. Suite, Apt. #. elc, 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appliec For
59-2266958 Not Applicable
e CGountry Zp Country 5. Cerificate of Status Cesired O geae'gg“?if:;ﬁmal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILVERMAN, GERALD
Sireet Address (P.O. Box Number is Not Acceplable)

SILVERMAN, GERALD

MIAMI FL 33130 . 25 Wast Flaglar Street
- Suite 900
G Wiami, —
FL 33130-1720

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatyee, typed of prated name ol regrsiered agen: and tlic it applicabie {NCTE" Regislered Agem tignature reaurad when remstating) DATE

TS FILE NOWN! FEE'IS $150.00.

. et N
- After May 1, 2006 Fee Wil Be $550.00 - 8. Election Campaign Financing  $5.00 May Be

o Trust Fund Contribution.  []  Added to Fees

~Make Check Payable to Flonda Depanmen Q State %
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PD O Delete TME [ change [ Addition
NAME COBO, FRANK J HAME
STREEY ADDRESS (14410 S.W. 74 STREET STREET ADORLSS

Lomy-sT-79 | MIAMI FL 33183 CITY-5T-2IP
TITLE 1 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TIILE [ Change [ Addition
NAME . _ _ o NAME . . -
STREET ADDRESS oot T "7 ) swee sooRess ’ -
CITY-ST-7IP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAMF: NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2IP CITY-ST- 5
TILE 3 peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z8P CITY-ST- 7P
TILE [ perete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§1-27P

12. | hereby certify that the informalion supplied with this tiing does net quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trle and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusiee el ﬁr&d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

4

it changed, or on an altachmenl with an a th all g like gghpowered.
Pre31dent/D1rector W/ Maé jm,%mj
Frank J. Coho

SIG IATURE AND TYPEDWN ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phone &

SIGNATURE:




