FILED
2007 FOR PROFIT CORFORATION Jan 26, 2007 8:00 am

DOCUMENT # P00000020777 Secretary of State
1. Entity Name 01-26-2007 90031 024 ***150.00
COIHUE CORP.

Principal Place of Business Mailing Address CUwYE W

8424 NW 139TH TERR PO BOX 521206

UNIT 2702 MIAMI, FL 33152-1206

MIAMI EAKES, FL 33016

PR T ] TV D D G A A e L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1012642 Not Applicable
ap Couniry ap Country 5. Cenificate of Staus Desired [ fg-m Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= Name .
LEMME, SERGIO B LeEmMHAE , SERE O
8427 NW 139TH TERR - Street Address (P.Q. Box Number is Not Acceptable)
UNIT 2702 0
MIAMI LAKES, FL 33016 8429 LW 139 Terreace VT 2702
= “ Mintl LARES FL [ *$%ole

8. The above named enlity submits this slatement 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 AA0. 23 .26

Sighature, typed ar prirgod S Of regisiol agent and tide  appliceble. ¢ (NOTE: Registarad Agent signature requined wher reingtating) DATE
owm 9. Election Campaign Financing $5.00 May Be

mn“l.f,':. 200-,‘55'&%‘33 '2250.00 Trust Fund Contribution. [} Addedto Fe‘;s
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TmE P ] Delete me [ @BChange L] Addilion
NAVE LEMME, SERGIO RAVE Maeia AnPRen lenine NiT2702
STREET ADORESS | 888 BRICKELL KEY DR #408 s ovress | '@ % 2% P \3q TeRRACE V
cov-sTze | MIAMI, FL 33131 ovstwe | Mot & bt LAKES ,+C. azele
T {1 Deles me SecreTRCY O Clage (& Addition
NAME . NAME SERGIC %E"IHME ce oMl
oTY-5T-2P ovsize (P4 A 17 LANES |, Fe. BBONG
TWLE O Dewete TME [J Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-Si-21P
FITLE [ pewte TILE C] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY - ST-Zif
TME O Deiete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
TME [ Detste TTLE O Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-21P ciiY-s1-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| dress, with all other like wered,
SIGNATURE: m M I Zx;..'Zoo? S0L-173-%22/

SIGNATURE-AND TYPED OR PRINTED NAME OF OFFICER DR R Daytima Phong #




