FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M90974 04-16-2007 90050 028 ***150.00
1. Entity Name
COOCOPER CITY HEALTH FOODS, INC,
Principal Place of Business Mailing Address .
491 N.W. 43RD WAY 491 N.W. 43RD WAY 4 0 [' B l 3 4 7
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442 . :
TS IRARTARRIRUIN AV
Suite, Apl. #, stc, Suite, Apt. #, atc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0083940 Not Appiicable
Zip Country 7P Country 5. Certificate of Status Desirad [} Ei‘:;lﬁggéﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
VILLER, JOEL ALt . FEDolUK
500 N.E. THIRD AVE. Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

497 pv 934 et .
o PDFEARAL B FL[3%%50v

8. The abova named entity submits this statement for the purpoese of changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
tha abligations of registered agent.

SIGNATURE
Sigrature, lyped of pfinted name of regisiered agent andg title it applicable. (NOTE: Registered Agent signature saquited when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME 2] [ petete TILE [J Ghange ] Addition
NAME FEDORUK, CARLA D. NAME
STHEET ADDRESS | 491 N.W. 43RD WAY SIREET ADDRESS
CITY-ST-2IP DEERFIELD BCH., FL CIrY-S1-2IP
THLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CY-S1-21p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2iP CITY-s1-21P
TITLE O oelete TIiLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P . CITY-ST-ZIP
HILE . ] Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2P
e O Delete HILE [Jcrenge {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or directer
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powared. qg\_\(—
sionarure: 7 (L Q2o n Mf1a])or Spewuy

SIEﬁA‘IUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date l Dayume Phone #




