2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P01000059409 Apr 23, 2007 08:00 AN
1. Entiy Namo Secretary of State
COPTER CORNER, INC.
Principal Placc of Business Mailing Addross
73 NW 167 STREET 73 NW 167 STREET
T T Hll""”” Ilmm ||w "m m” ||m |”‘| ‘lm m Il”l ‘l"ll”“ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, ole. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FE! Numbor Applied For

. 65-1118051 Nol Applicabie
Zie Country Zo Couniry 5. Corlificale ol Stalus Desircd X ?i'ggqtﬁ:ij“io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registarad Agent

Name
CADELL!, HUGO D
1985 S. OCEAN DRIVE APT 2-G Slreot Addrass (P.O. Box Number is Nol Acceptablo)
HALLANDALE FL 33009

Cily FL Zip Codo

8. The above namad enlily submils this stalement for the purpose ol changing ils regislered offlice or regislerce agent, of boln, in the State of Flonda. | am famihar wilh, and accopt
tha obligaliens of registered agont.

SIGNATURE

Smnelure lyned of anntea name of regiskerad agenl anc Lile r apphcante. (NOTE: Regisiercd Agen! sigralure reaure wiian ieinsiating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . " Trust Fund Contri

. ) ontribulen, ] Addedto F
Make Check Payable to Florida Department of State eciorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD 3 Delele T 7] Ghange [ Atkdition
A CADELLI, HUGO DANIEL N
STREET anDRe ss | 1985 S OCEAN DRIVE, #2-G STREET ADIRESS
ClY-SI 4F HALLANDALE FL 33009 cny-sl-Ap
mi vsD O beime i [Jchange [ Additon
HAME MARIAN, OLGA YOLANDA NAMT
sIRLI ADDtss | 1985 S OCEAN DRIVE, #2-G STRECT ADLRESS
Y-S0 /e HALLANDALE FL 33009 CHY-S1-1P
Q13 . ™ patare e . 3 Change ] Andiiion
NAME NAME
SIRET ADDI 55 SINFET ADDRESS
GHY-ST-7IP Cly-S1-7IP
L8 [T Delele Hit N0 a3 22 O Change [ Addition
L N 0502 /07-30070-020 152,75
SIREET ADDRI 55 SINFET ANDRESS
CITY-$1-21P CITY-Si-7ip
THIr [ Datate TiL [ change T Addilion
NAME NAML
STRLE1 ADDRE SS SIREET ADDRESS
CilY-ST-2IP CHY-SI-71p
i O polete e [ change  [] Additon
NARA! NAME
SIRLCT ADDRESS SIHELT ARDRESS
CIY-81-JIP CIY-ST-7IF

12. | hereby certify that the information supplied with this filing docs nol qually fer the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on his report or supplemental reporl is true and accurate and thal my signature shall hava the same legal offect as il mado undor cath: that | am an officor or direcicr
of tho corporation or the receiver or tru powored 1o exocuio this repoert as recuired by Chapler 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wi aress,wilh all other like ompowerod,

HUGO D. CADELLI &[1 P4 305 651-1362

EIFfAIATIIDE™,



