FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCMMET\]T # P01 000062997 X 01-25-2007 90038 028 ***150.00

1. Enlily Name

COKEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
5731 SW 23RD STREET 5731 SW 23RD STREET B 0 0 0 6597
HOLLYWOQD, FL 33172 HOLLYWOOD, FL 33172 7
T RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1115660 Not Applicable
ap Country e Couriry 5. Certilicate ol Stalus Desired ] ?E:Be. ggg:’:’;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
COKEN, LAWRENCE :
5731 SW 23RD STREET Streel Address (P.O. Box Number is Nol Accepiable)

HOLLYWOOQD, FL 33172

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typaa of prnted niune of registred agent and lle d upphcabls. {NOTE Ragrstered Agent signature reguinsg when remslaling) DATE
FILE NOW!! FEE IS $150.00 . 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete Tme . - O Change ] Acdition
NAME COKEN, LARRY NAME
STREFT ADDRESS | 2431 S.W. 59TH AVENUE STREET ADORESS
CITY-§T-2IP FORT LAUDERDALE, FL. 33312 CITY-ST-2IP
THLE O velete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TINLE {0 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-51-2iP CITy-$1-21P
THLE ) Delete TITLE [ Change [ Adudition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITE [ oetete TTE : [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 1rue and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or an an altachment with a ress, with ay other bke empowered.
: - BT 8%
S22 -0 A% >

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oaie Daytme Prons ¥

I

SIGNATURE:




