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

ANNUAL REPORT ecretary of State
DOCUMENT # P00000068125 04-16-2007 90043 011 ***150.00

1. Entily Name

COCONUT WALK ESTATES, INC.

Principal Place of Business Mailing Address

11795 TAMIAMI TRAIL -G-BE-a0-
PUNTA GORDA, FL 33955

IR

33455
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres ,_
1195 Taryam 1 /
i C# . #
Suite. Apl. #, ele Sule. ApL. 4. otc 04122007  Chg-P CR2E034 (12/06)
City & Stale City 4. FEI Number Applied For
é:p)’té FZ' 65-1 032356 Not Applicable
Zip Country 233759 Caounlry u SH 5. Cortificate of Siatus Desirad 0O ?i.;?qﬁij:;ionm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Narme
MARCUS, MICHAEL J ESQ.
317 NORTH KROME AVENUE Street Address (P O Box Mumber 15 Mot Acceptable)
HOMESTEAD, FL 33030

City F L Zip Code

8. The above named entily submits this statement far the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typec or prinled nane ! reqgistinid agen! and Dilg i apscable (NOTE Ragislared Agerl Sigraluré reaured! wher «insialingh DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] neete TITLE [ change [ Addition
HAME RIFF, MARCUS B HAME
SIREET ADDRESS | 211 FAIRWAY DR STREET ADDRESS
CITY-ST-21P HAINES CITY, FL. 33844 CITY-ST- 21
TITLE D O oelete TILE [ charge {1 Addivon
NAME RIFF, LISA L HAME
STREET ADDRESS | 211 FAIRWAY DR STREET ADDRESS
CITY-ST-ZIP HAINES CITY, F. 33844 CITY-ST-2IP
THLE [ pelete LE [ Change ] Acdinon
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-4IP CITy-S§T-2tp
TILE O velete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ buete TITLE O change 3 Additien
NEME NAME
STREET ADDRESS STREET AUIDRESS
CITY-5T-2IP CIiY-57-2IP
MILE . 3 delere TITLE [l change 2] Andition
HAME HAME
STREET ADDRESS STREET ADDRESS

.§T- TY-ST. 7P
CiTy-ST-2IP Vi Cny-ST-2I
12. | hereby certify that the information supplied wihihis filing does nolquality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supp\cmcnial ; % e and acggfalefand that my signature shall have the same legal offect as if made under oath, that | aen an ofticer or directaor

ol 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1114
cmpowered

4 j2.07 G 575-938¥

G OFFICER OR DIRECTOR Diter Duytime Phars &

// ,//;.WI"IA’V/;/

/WMJ /4 o"/r/’ 4



