FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N15817 04-24-2006 90430 024 ****6] 25
1. Entity Name
COCOPLUM COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maillng Address ) A U 399
4444 SW. 71 AVENUE MADDUX & CO : : Quub e
MIAMI, FL 33155 7250 SW 39 TERR
MIAML, FL 33155

e v R EU NG e RERTRAIANRELD

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

65-0124289 Not Applicable
Zip _— Country Zie Country 5. Centificale of Siatus Desired In| gg;qumﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, JESUS
4444 SW 71 AVE Street Address (P.C. Box Number is Not Acceptable)
#102
MIAMI, FI. 33155
. City Zip Cod
S i ‘ FL | ®*%

8. The above named entity sl_ipmlts 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
Signature, wpe'%or printad name of regisiered agent and tile it applicable. {NOTE: Ragistered Agent signature reguired when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 19
ML PD 1 Delete TILE [JChange  [] Addilion
NAME PENA, J_AESUS NAME
STAEET ADDRESS | 4444 SW 71ST ST #102 STREET ADDRESS
CITY-§T-21P MIAMI, FL CITY-ST-2IP
MLE vD O oelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 4444 S.W. 71ST AVE, #112 STREET ADDRESS
CITY.ST.2P MIAMI, FL CITY-ST-2IP
TITLE SD " O Dpelete THLE [JChange (] Addition
NAME PARDINAS, CARLOS NAME
STREET ADDRESS | 4444 SW 71ST AVE #111 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TIME [ pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfgr like empowered.

SIGNATURE: optr o Y17/06 _ sor-4ur-ssss

SIGNATURqu TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone &




