FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N15817 ecretary of State
04-16-2007 90067 024 ****6] 25

1. Entity Name
COCOPLUM COMMERCIAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address .
4444 SW. 71 AVENUE MADDUX & CQ QUDBZ 153
MIAMI, FL. 33155 7250 SW 39 TERR A

MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I||"|l “l ”I“ I”I' 'I’ll “l“ ml |]|” ”l“ Illu |IIH HIH m"m I‘ ‘“]

Suite, Apt. 4, stc. Suite, Apt. #, etc. 03012007 Chg-NP CR2EQ37 (12/06)

City & Siate City & State 4. FEl Number Applied For
65-0124289 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PENA, JESUS __ _ —— ..
4444 SW 71 AVE Sireet Address (P.O. Box Number is Not Acceptable)

#102

MIAMI, FL 33155

City FL Zip Code

~

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad egent.

R
&
-

SIGNATURE i
Signatuia, yped or pnniad name of registered agent and tile il apphkcable. {NOTE: Regsterad Agent signalurg réquited whan reinstaling} DATE
Filing Fee 1s $61 ,.z,r',"‘i 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 Delete TITLE [ change [ Addition
NAME PENA, JESUS NAME
STREETADDRESS | 4444 SW 71ST ST #102 STREET ADDRESS
CITY-51-2IP MIAMI, FL CHTY-5T-2IP
HILE vD O velete TITLE [ Change [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 4444 S.W. 71ST AVE, #112 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TILE 5D O pelete TMLE [ Change [ Addition
NAME PARDINAS, CARLOS NAME
STREET ADDRESS | 4444 SW 718T AVE #111 STREET ADDRESS
omvosT-aP T |TNMIAMIL FL— T T - f cny-st-ap- - _ - S
TILE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-ZIP CITY-ST-2P
TNLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIALE O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further ceily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment with apjaddress, wi;ﬁl other tike empowered.

SIGNATURE: Lo B— Jesos zoa,;a 3/fc/o7 305665 -3553

SIGNA@‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phana #




