FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

- ANNUAL REPORT
DOCUMENT # J30048 Secretary of State
03-27-2006 90266 029 ***150.00

1. Entity Name

COCONUT PALMA'S, INC.

Principal Place of Business Mailing Address L
59740 OVERSEAS HWY 59740 OVERSEAS HWY
MARATHON, FL 33050 US MARATHON, FL 33050 LS

' O

03072006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aomied o

59-2714709 Not Applicable
5. Certificate of Status Desired 0 gg;;asq l’:dr:;“""a'

8. Name and Address of Current Reglstered Agent

38575 OVERSERS HIVY DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

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

SIGNATURE L
Signanxe, Typed of primad rame of registered agani and title i applicable. {NCTE: Regisiered Agent signaturw nequirad when reinstating) DATE
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS [
TME PDS
NAME SIERRA, MANUIEL

STREET ADDRESS | 59740 OVERSEAS HWY
CIFY-5T-2P MARATHON, FL 33050

TILE TS

NAME TROBIS, DES!REE

STREET ADDRESS | 58875 OVERSEAS HWY ,
omv-57-2p | MARATHON, FL 33050 %

TiTLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

]

STREET ADDRESS
CiTY-ST-2P

TIE
NAME

STREET ADDRESS
ey-st-zp

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, I hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / - 7 : 3/0_{0/0 & 303’/28"?- ¥ 23

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




NH1196
KTACHMENT 1:;7/7,% )

/2> LHOr 17 may  ComeeRA |

JHE AdDDRess

o Colomyr PRimAS , Tae _
L ARV pIAveEl. SIERRA /S

S 7Y oversens Hwy

_ _ ) nor - 5972¢o0 ° . “
Plerse  Conprea— Vow . ,_E&Co,zo5 _

- /‘?—C—%RDNUGL_L/ .

. By 7
o M:ZM@
- - e TREAS, /5cc Ty
. 3a5/889- w03




