FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F90256 04-07-2008 90041 039 ***150.00
1. Entity Name
LA COQUILLE CORPORATION
Principal Place of Business Mailing Address
1619 EAST SUNRISE BLYD 2300 NE 17TH AVENUE K o
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33305 ) A
[ W AR ARAETATAIATO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04012008 Chg-P CR2E034 (12/08)
City & State ‘City & State 4. FEl Number Applied For
59-2210052 Nol Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O 58'75 .ﬂddiu’unal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Name :
LARRY COFAR
2455 E. SUNRISE BLVD. Strest Address {P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. v Signalure; bh/l:v'ed or pnnted name of registerad agent and title If applicabla, {NOTE: Registered Agent sigrature required when reinstating) DATE

b

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Fla‘nancing $5.00 May Be

“After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DST o X Delete TME DST B change [ Addilion
NAME BERT, JEAN MARIE NAME BERT, HELENE
STREET ADDRESS | 2300 N.E. 17 AVE. srieetanoress | 2300 N.E. 17th AVENUE
an-si-zp | WILTON MANORS, FL 0, ov-size | WILTON MANORS, FL 33305
TILE P [ Delete TITLE [T Change [ Acditicn
NAME BERT, JEAN MARIE NAME
STREET ADDRESS | 2300 N.E. 17 AVE, STREET ADDRESS
CITY-S1-21P WILTON MANORS, FL 0, CITY-S1-21P
TMLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ACDRLSS - STREST ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
I1ILE O pefeie TILE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiIY-S1-71P
TITLE O Delete TLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy -51-21p CIrY-SF-7IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for tha exemplions contained in Chapter 119, Florida Stalutes. | further cartify thai tha information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath: that [ am an officer or diractor
of Ihe corparation or the receiver or frustee empowerad to exgeuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, wjth all other ke empowerad.

dEp BT H.3, B YI-5Ey-22 €7

SIGNATURERAD TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR Date Daytme Phona #

P

SIGNATURE:




