.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_,/’ﬁf'fr"‘\,‘
DOCUMENT # J13716 S, Feb 11, 2008 08:00 AM
1. Ertity Name Fi o L) S
: <) ecretary of State
COEFRAN, INC. ‘ L ;{7 ry
. -
S e 18
Prircinal Place of Busing«s Mahng Addrass
6884 W. ATLANTIC BLVD. 6884 W. ATLANTIC BLVD.
MARGATE o e H"‘Hl |’|H‘|||Hm ‘lll‘ HM m‘l‘l"lm‘ ||||' "IH |‘|H M""m ’ll)
2, Prnzipal Pface of Businesst - No PO Box # 3. Maling Adgross
Suite, Apt, #, e1C. Suite. Apt #, eic 1st MOORE CR2E034 (10:’07)
City & State Ciy & State 4, FEi Number Appiied For
59-2694717 Not Applicable
Zp Caunzy Zip Country 5. Cartiicale of Stalus Desved o ?g.giﬁg;;tional \
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent
Narme
DONNA M DICHIARA —— — ‘
23138 L'ERITAGE CIRCLE Sreet Address (P.O Box Mumber is Nal Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named ertity submits "his statement for the purpose of changing its registered oifice or registered agent, or £otk, in Ibe Siate of Flonda. + am famitiar with, and accept
the cuiigelions of reqgistered agent.

SIGNATURE \

Lanartere, 10 GF PIeEST 1 307 o s ©IRd fuerLand 1e - arpiesnin, INOTE REQEIA0G AZOT | IINALUTC "eee B0 wor roIneale g DATE

FILENO 8. Electon Camoaign Financing $5.00 May Be

After.May.1, ) . . "

ek hesayabl i Ooparin TS T e
10. OFFICERS 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TIT.E P [ Deete Tf I Change [ Aodition
HAME POULERIGUEN, FRANCOISE HAME
STREET AODRESS (40533 WHEELHOUSE CIR. STREET ADDRESS £t
SIY-$1-7°7  |BOCA RATON FL 33428 eIy ST 2P T
Tk S [ paete TITLE [ change [ Adaition
NAME POULERIGUEN, JEAN NAME
STREFT ADDRESS 110533 WHEELHOUSE CIR. STAFFY ADDRESS
TY-51-717 BOCA RATON FL 33428 CITY-S3-2IP
i 3 oeete TLE ) Crange [ Additien
HAME HARE
STREET ADDRESS - T CTr - STHEET ADDRESS - -
ory-51-29 OITY-81-21F
TLE 3 Deeie TILE [ change [ Addition
HAME HAME
STREET ADURESS STRLET ADDHEES
QITY-ST- 218 Cily-51- 2P :
THLE O petae T T Changs (T Addition
HAME HAME
STRZET ADDRISS SIHEE! ADDRLSS
amy-st-2iP CITY-ST-2IP
biHl 3 J De ae TILE 7] Change [ Actitan
NAME KAME
STREET ADDRESS STAEET ADDRLSS
ITY-51- 2R CATY-ST- 2P

12. | hereby certify that tha intormation supplied wih this filng does not qualfy for the exernclions contained in Section 119, Florida Statutes | furthar certify thar tha intormation
indicated on this report or supplemental report is true and accurale ano that my signature shall have tha same legal eftect as if made under ozl that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapier §07, Ficrié Statyies; ang that myR:jne appears in Block 10 or Block 11

if changed, or on an ariacnnxery’@n addres.?, with all olhar hkegrempowarad. Qj Q AdJCoi SE oule ﬁ, J i

SIGNATURE: Uit @9 Gusr Resioent A--§0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFéEH OR DIRECTOR Gaa Daylone Fnone v




