" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 08:00 AN

DOCUMENT # P01000057992

Secretary of State

1. Ervily Name

COY FAMILY INVESTMENTS, INC.

Princlpal Place of Business Mailing Address

12100 MOSS RANCH ROAD 12700 MOSS RANCH ROAD
MIAME, FL 33156 MIAMS, FL 33156

= [ITRRIEIE B A

04062008 Mo Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number N Ap.;alied F‘o}- ‘
65-1117418 L Not Applicable
o L ) 5. Certiicats of Status Dosivad =g ?33;5 q;fg;‘ma'
6. Name and Address of Current Regi: d Agent

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21STFL

2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept.
the obiigations of ragisterad agent.

SIGNATURE . . . -l - . . Lo R
Signature, typed or arnted nams of registead Agert and Wie  apakcable {NOTE Registared AQent signature required when reinstating) ) ] . DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NO' E .
LE NOWI! FEE IS $150.00 Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

THiE PSTD
NAME COY, KEVIN M
STREET ADDRESS | 12100 MOSS RANCH RQOAD

oT-5T-ZP | MIAMY, FL 33156 ) . . UOoOonS33328 i

fie D5/0e/06-80118-010 188,75

HAME
STREET ADDRESS
LITY-37-21P

jife
NAME
STREET ADDRESS

CITY-1-2P Do NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-ziP

TITLE

NAVE

STREET ADIDRESS
Giyy-ST-20P

L

NAME

STREET ADDRESS
L. 5T-2F

does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the sama legal eHect as if made under oath; that | am an officer or director
d (o exgcule this report as required by Chaptsr 607, Florlda Statules, and that my name appears in Block 10 or Block 11 if

aff other like empowered.
Evig) CoY 20§ 2555 71-0630

SIGNATURE AND TYPERDR m}y'rsn NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with tyis il
indicated on this report or supplsmental repert is Yue,
of the cerperation or the receiver or trustee ampo
changed, or on an altachment with an address,

SIGNATURE:

(




