2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004038

1. Entity Name

COCO 1 CONDOMINIUM ASSOCIATION, INC.

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90057 035 ****61.25

Principal Place of Business Mailing Address q U 3b
10544 NW 265T. 10544 NW 265T, Usbde U
£202 E202
DORAL, FL 33172 US DORAL, FL 33172 IS
e T | T R ARFEG AU SRR M ER AT
2034 EjlzaheTh sT. |3034 Ellzabelh ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CRIED37 (12/08)
City & State | Ciz;;& State I, 4, FEI Number Applied For
Miami F/€ , M7 amm raJ F/( . 20-2741256 Not Applicable
) 7 . T
3 %p/ 3 —3 — W?[E ) 5‘% } 5 —a C([);?IAWLS 5. Certificate of Status Desired B 'geg%sﬁﬁdrﬁ“mal
6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Ragistered Agent
Name

CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST

¢ 201 P

DORAL, FL 33172

Strest Address (P.O. Box Number is Not Acceplable)

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 obligations of registered agent.

SIGNATURE
Slgnature, typed of prinles name of registerad ageal and title if applicaie INQTE: Regisierad Agent Kignature requirad whan renstating) DATE
Filing Fee is $61.25 © 7777|779 Election Campaign Finaricing $5.00 MayBe | WaKe checK payablate |
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD B Delete T FR. ] Change (] Addiion
NAME SCATTOLINI, MAURO NAME Teoa be / , Mo RT i1
STREET ADDRESS | 10544 NW 26ST. SUITE E202 smeavess [ 3034 EliZabeTh sT,
cy-s1-2¢ | DORAL, FL 33172 CITY-ST-2PP Moo F/€ . 33/ 33
TILE vsh B petete TITLE Ve, ’ . B Change [ Addition
NAME PROFETA DE SCATTOLIN, CONSTANZA L NAME Chh@Risl th " A . A ba. Rea-
STREET ADDRESS | 10544 NW. 26ST. SUITE D101 smeeress |3 034 E10 2a beTh 57,
CITY-ST-21P DORAL, FL 33172 CITY-ST-2IP Miagw i F/fa 32132
e O Delele TWILE TR Thange [ Addition
NAME SCATTOLINI, MARLIN NAME Jvan CaRlps Echeve gR1a
STREET ADDRESS | 10544 NW 268T. SUITE D101 STREET ADDRESS | 3 5 3 Ll Elf za beTh a7 .
ony-st-2¢ | DORAL, FL 33172 om-s-2P [TAAT 4 g g FAL. 33/33
TME O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7- 2P Ciry-ST-2P
TILE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o @Jn Mxmmigl

3/&’7

(30\5}5‘?4 10 75

L SIGNATURE AND TYPED OR PRINTED NANE OF S8IGNING OFFICER OR DIRECTOR

03

7 Dete

Daytime Phone #

Jvan Caples Echevertia



