2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-«~ FILED

DOCUMENT # J13718 Feb 12, 2007 08:00 Al
1. Enlity Namo
COEFRAN, INC. Secretary of State
Principal Place of Busingss Mailing Addross
6884 W, ATLANTIC BLVD. 65884 W. ATLANTIC BLVD.
B m Hllml |’|H’||| Hm ’"l’ ”I’I |”’ I‘IUI‘I” I‘l” m”l’l” m”"[ “ ’ll{
2. Principal Place of Business - No P.Q. Box # 3. Maiing Address

Suite, Apt. #, olc. Suile, Apt, #, ofc. 1st MOORE CR2E034 (10/06)

Cily & Slaic City & Stale 4. FEI Numbaer _ Appiied For

59-2694717 Nol Applicable
2 Country Zip “ounlry 5. Certlicale of Slalus Desircd O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

DONNA M DICHIARA

23138 L'ERITAGE CIRCLE Street Address (P.C Box Number is Not Acceptable)

BOCA RATON FL 33433

Cily FL Zip Code

8. Tho abova ramod enlity submits this statement for tho purpose of changing its registared offlice or rogistered agent, or both, in the State of Florida | am familiar with, and accept
tho obligations of regislerad agonl.

SIGNATURE

Sgnature, typed o prnied narme of regsiergd agent and Hilp ¢ spoheahlo (NOTE Rugpstered Agen signalung gy red whan ramstanny DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

¢. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it P O oot i O Ghange (] Addiiion
NAMI POULERIGUEN, FRANCQISE NAME
S(i 11D ss | 40533 WHEELHOUSE CIR. S ET AN 55 LOGOn0s3165
env-si-zp | BOCA RATON FL 33428 ClY-S1-4IP e 2007 -50056E~002 15000
. 5 [ Daletn THtt 1 Change [ Addition
A POULERIGUEN, JEAN NAME
C sierianpuiss | 10533 WHEELHOUSE CIR. SIREET ADDRESS
ClY-S1-7Ip BOCA RATON FL 33428 CIY-51-211
Me ) pelete Tt [ change  [C] Adition
NAMI, NAME
STH {1 ADDRI S5 SIRLLT ADDIL 55
CITY-$1-2IP CIy - SI-7IP
m [ Dotete 1t [ change [ Additon
NAMY. NAME
SIETADDIN 88 SIREE T ADDIESS
CHY-SI-21e GIY-S81- 4P
it [ peiere e O change [ Adaiton
NAME. NAMI
SIRE{ T ADDRESS STREET ADDRISS
CIiY-51-711 Iy -81-71P
i [ Detete e O change  [J] Addilion
NAME NAME
SIRELT ADOR! S5 SIREL ] ADDI 55 .
CINY-81- 71 CITY-S1-21P

12. | hercby cerlify thal tho information suppliod with Lhis filing dees net qualily for the oxemptions contained in Section 119, Florida Statules | further cortly thal lho inlormation
indicaled on Lhis reporl or supplemaental report is trup and accurale and that my signaturo shall havo the same legal offect as if mada under oath; hat | am an ollicer or diroctor
of the corporation or the roceiver or lrusteo cmpowared 10 execule this report as required by Chapter 607, F{Iﬁi Slat‘u s; and that my namo appears in Block 10 or Block 11

il changod. or on an attachmenl with an addross, with alt othor like ompowerod o qw 773 {{/\q

- ce .
SIGNATURE: W Wa« FRANCo! Soulerirusy A0 7

EIGNAI{JRE AND TYPED OH PRINTED NMJyOF SIGNING OFFICER OR DIRECTOR Dare Payleme Phona #

-




