2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 02, 2007 08:00 /
5 e

DOCUMENT # P01000100604 cretary of State
1. Enlity Nama
COCO OF TAMPA, INC.
Principal Place of Business Mailing Address
3421 W. CYPRESS ST. 3421 W. CYPRESS ST.
TAMPA, FL 33607 TAMPA, FL 33607
. 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3750850 Not Applicabla
5. Certificate of Status Desired ] Eeae'zasql‘:\irdé‘é“""a'

6. Name and Address of Current Reglstered Agant

421 W, CYPRESS ST DO NOT WRITE
TAMPA, FL 33607 'N THIS SPACE

8. The above named entity submils this statemant for the purposa of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signeture, yped of printad name of regiatered agent and tile il applicanie (NOTE: Reqstered Agent signature required when reinalaling) DATE
FILE NOWIIL FER 13 $150.00 Rt eriine bl B A i
After May 1, 2007 Fee will bo $550.00 : o HOOmonN 754158
(Y ol S T B S e T B i P P e B o Y = ¥
10. OFFICERS AND DIRECTORS I RSB Rn  B LS B PR A
MLE D
NAME RIOS, ISABEL

STREET ADDRESS | 3421 W. CYPRESS ST.
CITY-ST-2IP TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
OTy-S1-21P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iP

TIMLE

NAME

SIREET ADDRESS
CIry-sr-2ip

me
NAME
STREET ADDRESS
CITY-ST-2IP R

12. | heraby certify that tha information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is trus and agceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or irustee empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: %éaﬂ»& W D_:tuL-ﬁ

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caylme Phone #




