2006 FPB PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED |
R Jan 31,2006 08:00 AM

DOCUMENT _# 413716

L my e Secretary of State

COEFRAN, INC. ry

Principal Piate of Businessi . M_éiling Addréss ) )

£884 W, ATLANTIC BLVD. 6884 W. ATLANTIC BLVD.

e e ’m, ’m JJ"I ”m mll UIJI IU} m” mu I;l” m” Ijlu l)l»"“j mJ

2. Principal Place of Business ) 3. Mailing Address ) )
Sune, Apt #, etc. ' : Suita, Apt. #, ela. : 18t MOORE CR2ZE034 (10/05) -
City & State ' City & State T 4. FEl Numriper Applied For

592694717 “INot Applica

e - Cotniy Zip Country 5. Certficate of Slalus Desired ] geae‘;’esqagé“""a‘

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

Name

gggg?’?ﬁ%ﬁH?é?ﬂCLE Sweat Address (P.(. Box Number is Nl Acceptable)
BOCA RATON FL 33433 , — N

- Sry . FL Zip Code

5

8. The above named entity sbmits this statement for the purpose of changing fts fegistered office or registered_agent, or both, in the Stale of Florida. | am famitiar with, and accr
tre cbligations of registered agent. ’ - :

. SIGNATURE

Sugnature ryp@d;nr srented name ol fegrslered ageat and tile i applicatie (NOTE Regsicred Agam gignatuns reeured whieT Tenstating) iR DaTE

FILE NOW!!! FEE IS $15000 .
- After May 1, 2006 Fee Will Bs $550.00 . -
Wake Check Payable to Florida Departiient of State

9. Election Campaign Financing $5.00 wmay:
Trust Fund Contrbution. [ Added to Fouo-

10. ! OFFICERS AND DIRECTORS . 11. TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ! 07 vetess THLE T OChange [T Aa
NAME POULERJG}UEN, FRANCQISE HAME UﬂDHﬂQ 401 ] o

STREET ADDRESS | 40533 WHEELHOUSE CIR. STRECY ADDRESS B2./Di/06-80031 007 150,00
CiY-ST-IF |BOCA RATON FiL 33428 » C-§7-2p

e 5 , A Clogee ] mme O Change 3 40
HAME POULERIGUEN, JEAN MAME

STREET ADDRESS | 10533 WHEELHOUSE CIR. STAEET ADDRESS

OM-SIP (BOCA RATON FL 33428 fonsree

TIHE ! ) T e g Citharge A
uavr N 71 o - R .

STREET ADDRESS ! ¥ sinCeT ADDRESS

CIY-ST-7 Cly- 5728

TLE ‘ 3 cefete_ e ' O Change  [JAc
NAHE 1 HAME

STREET ADBRESS j STREET ADBRESS

CHY-S1-21P CTY- 512

TmE ! 3 Defele THE Clctange [ Ad
NAME : NAME

SIREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2F CITY-SF- &P

TLE ) O peite 1 iz - ' T Ochange  3A:
HAME Neddt

STRECY ADDRESS STREET ADDRESS

CAY-ST-I°P ‘ CTe-ST- 2P

12. 1 hereby certify that tiﬁe intormaton supphied with this filing does nol q{jﬁiify for ihe exempticns containedh Section 118, Ficrida Statutes. | further cartify that the ?n'zfﬁfﬁ}éii
mndicated an this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made undar gath, that | am an officer or dies

of the corporation or ithe receiver or rustee empowerad 10 execule this report as required by Chapier 807, Forida Statuies; and that my name appears in Block 10 or Block

if changad, or an an‘attachrent with an adaress, with all other ke empowered. /é

| RANCOISE iy LeRifusn HE. 973

SIGNATURE: Fe 4 / L "I
s NING OFMCER OR DIRECTOR Pate Daytims Phone ¥

-




