s FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000064790 04-30-2007 90864 021 ***150.00
1. Entity Name
COCOA CORNER, INC.
Principal Place of Business Mailing Address
732 MASON AVE. 732 MASON AVE. 6 00 4 6 0 56 .
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 . vyvo -
Suite, Apt. #, etc, Suite. Apt. #, etc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2264542 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired il Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
OHNONA, CHARON B
20824 NE 30TH ST. Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City F L Zip Code
8. The abova named submits this statement for thgpurpose of changing i istered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliga% C{gﬂ% 19
SIGNATURE o T “-——N‘ (_le :3/ D
. Signawre, orpf?m M;\ne of red agent and tite il appiicabia. {NOTE: Regisiansd Ager signalura required when reinglating) DATE
T oIS AR/ & ARG ALAN I A
~ FILE NOWHI FEE IS $150.00 9. Elaction Campaign Einancing $5.00-MayBe
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Feas
10.7 ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE O Change [ Addition
HAME OHNONA, CHARON B NAME
STREET ADDRESS | 732 MASON AVE. STREET ADDRESS
CITy-ST.21P DAYTONA BEACH, FL 32117 CY-sT-7IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIy-ST-2IP
TILE 3 pelete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-aP |- - -~ - - CITy-§7-2P
THLE T . - Ooeee - | mme - . - . O Change  [J Addition
wEE SN E[A 3T s0o8 Ese P Ly B - HAME P
CIEKOMALD L e ! ’ D n J
STREET ADDRESS 5 -oois. s apsaed ]| STREET ADDRESS
COYSTZR | . e e ] CTY-ST-TP
12. | hereby certify.that the informaticn supptied with this ﬁﬁng does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
* indicated on this report or supplemental report is true and accurate and that my signature shal have the same legat effect as-if made under oath;-that-| am-an officer or.director
of tha corporation of the receiver or truglee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass,gwith all other like empGwered.
SIGNATURE: | @ V 52:7%7 A5 3-S5
ATURE AND TYPED WMAME OF SIGNING OFFICER OR GIRECTOR Lo Date Daytime Phone # el
Tary

Footther - Thtirorn ONROAC_



