2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F90256

1. Entity Name

LA COQUILLE CORPORATION

Principal Place of Business

1619 EAST SUNRISE BLVD
FORT LAUDERDALE, FL 33304

Mailing Address

2300 NE 17TH AVENUE
FORT LAUDERDALE, FL 33305

DO NOT WRITE IN THIS SPACE

IO

FILED
Apr 10,2007 08:00 A
Secretary of State

IR R0

03282007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
55-2210052 Not Applicable

8, Certificate of Status Desired A $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent

LARRY COFAR
2455 E. SUNRISE BLVD,
FORT LAUDERDALE, Fi. 33304

DO NOT-WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typag or printed name ol registared agent and hife if apphcably

{NOTE: Registerad Agent signature required when restating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

[

. OFFICERS AND DIRECTORS
DST .

BERT, JEAN MARIE

2300 NL.E. 17 AVE.

WILTON MANORS, FL 0,

TLE
NAME

STREET ADDRESS
GITY¥-81-21P

P
BERT, JEAN MARIE
2300 N.E. 17 AVE,
WILTON MANORS, FL 0,

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IF

DO NOT WRITE
——.IN_THIS SPACE

20 150.1

L

1)

12. | hersby certify ihat the information supplied with this lilinég
indicatad on this report or supplementa!’ report is trug an

changed, or on an attachmant with an addrass, with|all cther (i

~
SIGNATURE:

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
accugate and that my signaturg shall have the samé legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowefyd 10 exeqlita this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

oY [o5 [ 01

empowearad,

BIGNATURRANETYFED OR PRINT

D NAME OF SIGNING OFFICER OR MRECTOR

Date

Daylwna Phons #




