2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A]J

DOCUMENT # M50932

1. Entity Name
COCONUT BUILDING, INC.

Maiing Addrass

10814 NW 33 ST
w ' SUIENI00- e v
MIAMI,FL 33172 US

Principal Place bf Business
10814 NW 33 ST .
SUTE100 --" 't
MIAMI FL 33172 LS
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4. FEI Number Appliec For
b 59-2806202 Not Applicable
. ;‘: 5. Certificate of Status Desired ] ?eae ;?q:?:;ﬂ""al

6. Name and Address of Current Registared Agent 0t

MUSSO, CARLOS s
10814 NW 33 ST
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MiAMI, FL 33172
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Flonda lam famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regsstarec agent anc bile if applicable.

(NOTE: Registared Agent signature reGuired when rainsiaiing)

OATE

9. Election Campaign Financing

FILE NOWIII_FEE IS $150.00 _Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - |

POS

MUSSO, CARLOS

10814 NW 33 ST, SUITE 100
MIAMIL, FL

TILE

NAME

STREET ADDRESS
TITY - 51-21P
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12. 1 hereby certify that the information
indicated on this report or supple
of the corporation or the receiver orftrustee empo! ed lo execule
changed, or on an artacpment with iin address, witHall other like enjpowered

SIGNATURE:
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3 coes nof qualify for the exemptions comalned in Chapter 119, Floridd Statutes. | fugher certify that the inforrmation
accuratepnd that my signature shall have the same legal effect as if
is report as required py Chapter 607, Florida Statutes; and fhat my name ppears in Block 10 or Block 11if

ade under oafh; that | am an cfficer or director
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