FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000095373 01-10-2007 90049 013 ***150.00

1. Entity Name

COPAEMI CORP.

Principal Place of Business Mailing Address YuUuuuiLvas
12717 W SUNRISE BLVD 3802 NE 207 ST
SUNRISE, FL 33323 #1802

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apl. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143474 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?i'zesqmg:}imai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PENINSULA REGISTERED AGENTS, INC.
2008 BISCAYNE BL STE 4000 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | 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 famifiar with, and accept
the abligations of registered agent.

SKENATURE -
. Signatura, typed of prinieg name of regisiarad agen| and 1Nk If appicable, (MOTE: Registered Agen| signsture requred when remsiating} DATE
FILE Noﬁlll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE O change  [] Addition
NAME BERL, RICARDO NAME
STREET ADDRESS | 3802 NE 207 ST #1802 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CiTY-5T-71P
TILE D X Delete TALE [ Change [ Addition
NAME BERL, JOSEF NAME
STREET ADDRESS | 2005 BISCAYNE BL STE 4000 STAEET ADDRESS
Y- §7- 2P MIAMI, FL 33131 CITY-ST-7IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-71P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TME CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12, | heteby certify thal the information suppued with this fi c? does not quali fthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report of supplement J-ARd accurate and #fat iy signature shail have the same legal effect as if made under cath; that | am an officer or ditector
af the corporation or the receiver g iFsice erdd 10 execuie thigTepop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni-wilan 2 s5/willr el other like el erdd.

SIGNATURE: __/~ 0\/06/9 + 2e5-96 21>

)
//a'mmrune m&?ﬁenon PRINTED nu:g‘dsmunfs OFFICER OR DIRECTOR Date Daylime Poone #

/




