2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L52588

1. Entity Name

BETTY FRED COQ.

Principal Place of Business Mailing Address

/0 SYLVIE PERICLES C/0 SYLVIE PERICLES
38 NW 68 TERRACE 38 NW 68 TERRACE
MIAMY, FL 33150 MIAMI, FL 33150
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FILED

May 05,2008 08:00 AN

T

Secretary of State

AN

05012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certiticate of Stalus Desired

0 $8.75 Additional

Fea Required

6. Name and Addrass of Current Registered Agent

PERICLES, SYLVIE
38 NW 68 TERRACE
MIAMI, FL 33150
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8. The above namad enlity submils this statement for the purpose of changing its regnstered office or regxslered agent, or both, in lha State of Flonda. 1am familiar with, and accept

the obhgalions ol registered agent.

SIGNATURE

Signalure. tyned or prntad name of ragisiored agenl and Ltle il appicabla (NQOTE: Regisered Agant signature réquired when ranstaling)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

d

$5.00 mayBe D
Added to Fees

.‘5.,-7 K

T _Jl T RIS
005 150,00

10. QFFICERS AND DIRECTORS

TITLE DP

NAME PERICLES, SYLVIE
STREET ADDRESS | 38 NW 68 TERRACE
CaTY-S1-2IP MIAMI, FL

TILE

NAME

SIREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADORESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CHY-51-21°

TMLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
cny-s1-21p
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes I further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or 1he receiver or trustee ompowerad to executs this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrass, \M[h all other like empowered

SIGNATURE:

Daytmea Phone ¥




