i : FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000074211 01-22-2007 90076 007 ***150.00
1. Entity Name
COGUA PLANTS INC.
Principal Place of Business Mailing Address IVwEEm o
16375 SW 304TH STREET 16375 SW 3047H STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
il L . ite, Apl. #, .
Sute, At #. eic Suile. Apl. #, ate 01172007  Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
65-1125537 Nol Applicable
Zi Count Zi Countr it
s ouniry ® Ly 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAEZ, MARIA S
16375 SW 304TH STREET Straet Address {P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33033
. City Zip Code
FL |
8. The above named entity submils this slatement for the purpose of changing its ragislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent. '
SIGNATURE
Signature. tyoed o ormiled name of registerad agent and ttle )l apphcabla (NGTE Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be N
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ME S M oelete 1ILE [0 Change ] Addition
NAME VASQUEZ, OCTAVIO NAME
STREET ADDRESS | 16375 SW 304TH STREET STREET ADDRESS
Ci1Y-ST-2IP HOMESTEAD, FL 33033 CITY-S1-2IP
TLE PD [ oetete TNLE O Change [ Acdition
HAME PAEZ, MARIA S NAME
STREET ADDRESS | 16375 SW 304TH STREET STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33033 CIY-S1- 09
TITLE 3 peleie TILE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CIY-ST-2Ip
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
SIREE) ADDRESS SIREET ADORESS
CITY-SF-2IP Ciy-51-2IF
TITLE [ Deletz TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty §1. 2P CITY-81-2p
THLE O peleie 1ILE [[J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-21?
12. | hereby certify thal the iniormalicn supplied wilh this filing does not qualify lor the exemptions conlained in Chapler 119, Flerida Statutes. | further certity thai the infermation
indicated on Ihis report or supplemental report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or lruslee empowaered lo execute this repor as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like emp .
SIGNATURE: / i/ STe/ld Ve Of - (Y-200%F
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Oayleme Phona # J




