: FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J49794 ' 03-24-2008 90055 048 ***150.00

1. Entity Name

COOQOPERS TAILORS, INC.

Principal Place of Business Mailing Address 4 0 0 50 9 7 7

1779 N.E. 162ND ST. 1779 N.E. 162ND ST.
NORTH MIAMI BEACH, FL 33162-4757 NORTH MIAMI BEACH, FL 33162-4757
P TP s ATV OE A ERtRAM A
Suite, Apt. #, etc. Suite, Apt. # etc. 01112008 Chg-P CR2ED34 (12/06)
City & State City & State : 4. FEI Number Applied For
59-2763125 Not Applicable
4P Country Zp ] Country 5. Certificate of Status Desired O ?i';’gq :::J:‘i,lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .

COOPER, RICHARD
2652 NE 211TH TERRACE Street Address (P.Q. Box Number is Not Acceptable}
NO. MIAMI BEACH, FL 33180

: City FL I Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE .
Signature. typed o printect name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!NI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O velete TITLE [ change [ Addition
NAME COOPER, RICHARD NAME
STREET ADDRESS | 2652 NE 211 TERRACE STREET ADDRESS
CITy-81-2IP NORTH MIAMI BCH, FL GITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE 3 peete TITLE [ change___[1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TiE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-S7-2IP Cmy-S1-21P
TINLE [ Delete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same ‘egal 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 attachr;edwitn ana ith all other e empowered. .
SIGNATURE: - J/ ff%ﬁ
SIGNATURE AND TYPED OR PRINTED y(us OF SIGNING OFFICER OR DIRECTOR Pﬁm v rd Daytime Phona #

Y Fa 7



