2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 03,2006 8:00 am

"DOCUMENT # P01006044331 Secretary of State
1. Enity Name 03-03-2006 90117 027 ***150.00
COCM{\R, INC.
PrincipapPlace of Business Mailing Address
8196 NW 103 ST 8196 NW 103 ST ToTYw
R e “““I“ m ||‘|WI“ Ilmllm Ilm “m l‘l’l Mll ‘”ll"m l]l || ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-1110059 Not Applicable
_Zip%- chunlw T - ’—le— T ————— QP_Em_w__,____ s, CEI’MEGE’E of . Stams Deswed D 38'75 Acditional
- s - ='— --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e L1V Peddeo {Ago ;
CASTlLLO' EUCARIS Streel Address (P.O. Box Number is Not Acceptable)
941 S.\W 66TH AVENUE -

MIAMI-PL:33144
- /9 o (06D o/

Citv/'_'//péaé Q‘ﬂf’g Q/SIU o FL BCode o

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatute, typad or prnted name ol regislerec agant and hitte Il appheatla. {NOTE: Regrstared Agent sigrature reguied when ranstaing) CATE

8, Eleciion Cé;npaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v ©oe [ Defete TITLE [ Change [ Addilion
NAME CASTIALO, EUCARIS NAME

STREET ADDRESS | 8196- 103 ST STREET ADDRESS

oaY-sT-7F © (HIALEAH GARDENS FL 33016 Crry-ST1-2iP

TITLE PD O pelete THTLE [l Change [ Addilion
NAME LAGO, MIRIAM M HAME

STREET ADDRESS (5311 WEST 22 CT STREET ADDRESS

CITY-ST-21P HIALEAH FL 33016 CITY-ST-21P -

TITLE sD O pelete TITLE [Qcnange [ Additien
NAME_ 1 ACO, PENARQF _ . _ RAME — - i o
STREET ADDRESS |5311 WEST 22 CT STRLET ADDRESS

CITY-ST-71P HIALEAH FL 33016 CITY-ST-2IP

TE O petete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE I velete TMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-ST-7iP

TITLE [ Detete TLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the coroorancn or the r&; l:ir or Yustee empowered to execule this report as requued by Chapter 607, Flcrlda latuies; find that my name appears in Block 10 or Block 11

— 7 ”ZLVU 06

SIGNATURE? < k—%
SIG“TURE AND TYPED OR PRINTED NA IGNI| OFFICER OR DIRECTOR ; Doy Daytime Phone #




