N\
FOR PROFIT CORPORATION 2 00§ FILED
ANNUAL REPORT (AR) May 28, 2008 8:00 am

DOCUMENT # 01000059409 Secretary of State

1. Entity Name 05-28-2008 90011 040 ***158.75

COPTER CORNER, INC.

40105511

2. Principal Place of Busine.;;.s;. 3 Mallung Address
73 N.W, 167 Street 6317 S.W. 11 Street
Suiie, Apt. 4, ote. Suite, Apl. #, elc. T . d CR2E034B (8/05)
Cily & State: Cily & State 4. FEI Number Appliad For
N. Miami Beach, FL West Miami, Flrida 65-1118051 . Nol Applicable
Zin3 3169 Counlry Zip Cotintry — $8_75 Additional
3 3144 5. Celificate ol Slatus Desired Fee Reguired

7. Name and Address of Current Registered Agent
CADELLI, HUGO D.

Sireel Address (P.0. Bex Number is Not Acenptatile)

Mame

2771 OCEAN CLUB, # 107

City FL Zip Code

; ; HOLILYWOQOD 33019

8. Thn ahnvo named enhly submilq thls statamant for the purposo ol rnanqmq ita regiistered oflice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ihe ohligations of registered agen.

CHGNATURE : eI —
Swunalung, typed o purstedd nwne of tewslorn agent and Lile if apphcank (MO Redrdes o Args i siguainre recawened whion minslatneg) DATE
: QJ 15:$550. 9. E_ter:liqn Carmpaign Financing $5.00 May Be
" Amend AR 18'$61.25, Tiusl Fun Contribution. Added to Fees
Gl CheekPayahleto Flotda: Depanment 9!' Stata‘t’
10. - OFFICERS AND DIRECTORS T T T
TIHE PD : = ; —
s L . CADELLI, HUGOQ D. NAME ‘
SIFFELATRESS | 2771 OCEAN CLUB # 107 STREET ADORESS
Gily-SI-4p HOLLYWOOD FL3301 g CITY-81-2IP c g
TIHE VSsD TMLE T
NAME MARIAN,OLGA YOLANDA HAME o
STRETAONESS | 2771 OCEAN CLUB # 107 SIREET ADDRESS [ . 4 =
MY ST et i i
Gy st HOLLYWOOD s FL 3_39_19 OMY-ST-2IF | F !
THLE ™D Tt
NAME CADELLI, DEBORA HAHE
SIWFELADDRESS | 2771 OCEAN CLUB # 107 STIRCT RO |
CITY-ST-21p Ty -51- 2P . 4
. HOLLYWOOD, .FL-33019 - .
nne TILE '
MAML NAME
STAEET ADDRESS : STREET ADDRESS
GHY-51-410 CIY-§1-1#
MiF TIRLE '
HAME HAME
STHERT ALDHESS STHEET ADDRESS
GiTY S1 e CIfY-63-2P
e il -
HAME NAMI b
H
STRIET ADDRISS SIREET AMINRESS : 47 X
-1 ap CIFY-51-2IP - : c P S 5 ew i
”‘;:’m{l‘\r‘lr‘hv certity that the information supplied with this filing doos not qualify fas ihe exernpion s1ated in Section §13.07(3)(0). Florida Statates. | further certily that the information
indicatad an this seport or qu')p\mn(‘ma\ Tepart Is trae andt accurate and that my signaturne ~.ImH hawe the same legal effact as ihimacde under oaih; that | s an officer or direclor
of the comaration or the receiver o trustee ampowered to execute this repoit ts requined by Chaptar 807, Florica Statutes; aned that my name appears in Block 10 or on an
attachment with an acddress, with all other lke cmpowered,
D F -
SIGNATURE: ~ ., EBORA CADELLI Y2 Ffe 786 797-3633
1_ % SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTON Dnle Crayptimo Phonc: #




