FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J49794 D 05-02-2006 90426 021 ***150.00

1. Entity Name

COOPERS TAILORS, INC.

Principal Place of Business Mailing Address . 4 U U 0Ul1l0vu

1779 N.E. 162ND ST. 1779 N.E. 162ND ST. . ‘

NORTH MIAMI BEACH, FL 33162-4757 NORTH MIAMI BEACH, FL. 33162-4757

s S v A R AR
Suite, Apt. #, etc. Suite, Apt. #, atc, 03092006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For

— 58-2763125 Mot Applicable
Zip }'.:cf%”mry Ze Country 5. Certificate of Status Desred [ Eg;i Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

COOPER, RICHARD
2652 NE 211TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

NO. MIAMI BEACH, FL. 33180

a

v City FL I Zip Code

8. The above named entity su:qn'-ms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
o,

SIGNATURE I
Signature, rypec or'br'mled name of registered agam and ttle if applicabla, (NOTE: Ragisterec Agent signature required when reinstating) - - "DATE
FILE NOWIlI FEE l’s $450.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP {J Delete TME (O Change [ Addition
NAME COOPER, RICHARD NAME
STREET ADORESS | 2652 NE 211 TERRACE STREET ADDRESS
CiTy-51-2P NORTH MIAMI BCH, FL CITY-ST-2iP
TILE DV 3 Delete TILE O Change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 6901 SHERIDAN ST STREET ADDRESS
CITY-ST-21P HOLLY, FL CITY-$7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
TITLE [ Delete TIMLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TImE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wi | othgr like empowered.

SIGNATURE: _ A

SIGNATURE AND TYPED PR PRINTED NAME OF smyumczn OR DIRECTOR Gfe / Daytime Prone #

0D nioaar //JﬁD{ﬁU



