S

FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L58108 Secretary of State
02-26-2007 90052 043 ***]158.75

1. Enlity Name

COCONUT GROVE VENTURES, INC.

Principal Place of Business Mailing Acdress
3672 GRAND AVE P 0 BOX 330075 qUyww -
COCONUT GROVE, FL 33233 US COCONUT GROVE, FL 33233-075 US '

MU

01182007 No Chg-+ CR2E034 {11/05)

4, FEI Number Applieg For
65-0240074 Not Appiicable
i i $8.75 Acdttional
5. Cenificate of Staius Desited O Foa Roquirad

€. Name and Address of Curment Registored Agent

MCDONALD, YVONNE M
3366 THOMAS AVENUE
MIAMIL, FL 33133

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, Iyped or prnted name of regisiered agendt and 1s ' appicabls, (NOTE. Raglstered Agent sighature reguired when reinatating) ' DATE

FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing 35_00 May Bo
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. O Addedto Foos

10. OFFICERS AND DIRECTORS -

TRE 8

HAME FERSTER, LUCIAN ESQ.
STREET ADORESS | 1320 N.W. 14TH STREET
CiTy-st-2°P MIAMI, FL 33125

TLE PCEO

HAME MCDONALD, YVONNE M
STREET ADDRESS | 3366 THOMAS AVENUE
CITY-$7-2P MIAMI, FL. 33133

TE

NAME

STREET ADDRESS
oayY.-s1- 29

TILE

NAME

STREET ADORESS
GITY-S1-2P

TE

HAME

STREEF ADORESS
CrY-S1-2P

TRE
NAME

STREET ADDRESS
CrY-S1-ZP

12. | hereby certify that the infarmation supplied with this fiIin? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the regeiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ane that my name appears in Block 10 or Block 11 if

sionsrune: e ) OV 11807 (53] 44 3055

SIGNATURE mnwmonrﬂrrmmsoﬁmnm OFFICER OR DIRECTOR Daytime Prione A

{/ VU&\JME M <Danaw



