2008 FOR PROFIT CORPQRAT!ON FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # P02000008716 Secretary of State
1. Entity Name

COCOQO'S CORNER CAFE INC.

Principal Place of Business Mailing Address

1200 S. PINE ISLAND RD. 1200 S. PINE ISLAND RD.

148 148

PLANTATION, FL 33324 PLANTATION, FL 33324

A AN IREAE R AV

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop. RopiaFo

45-0464076 Not Applicable
" i $8.75 aaditional
5. Certificate of Status Desired ] Fao Required

6. Name and A of Current Regt d Agant

3606 PINEWOOD LANE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signatise, typed or prinhdd A of regiciiesd sdent and tile iIf Apphcabie {NQITE: Ragisters Agent sgnaturs recqured when rensting) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributian. O  Added o Fees
10, OFFICERS AND DIRECTORS ]
TME PD
NAME DOMINGUEZ, JORGE A

STREET ADDAESS | 3806 FINEWOOD LANE
CITY-ST-2F HOLLYWOOD, FL. 33021

:«T;z DOMINGUEZ, SEBASTIAN J uE-iljl:l[;{[ﬂg:g‘gl:lg r

, Sl ponatlo
STREET ADDRESS | 3806 PINEWOOD LANE 01A18-06-80036-003 150,00
CTv-siIP | HOLLYWOOD, FL 33021

TILE sD
NAME DOMINGUEZ, J. BLANCA

SYREET ACDAESS | 4330 HILLCREST DR. #302
cm.s:-zap HOLLYWOOD, FL 33021 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-29

TILE

NAME

STREET ADORESS
Crry-gt-2ip

TIRE
NAME .

STREEY ADDRESS
CITY-§1-21P

12. | hareby cartify that the information supplied with this lili:g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on Ihis repart or supplamental report is true and accurate and that ey signature shall have the same legal effect as if mage under oath; that | am an officar ¢r directar
ol the corporation or the recaivar or trustea empowered 1o executa this report as required by Chaptar 607, Floriaa Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachrnant with an address, with all other like empowered.
J. PLAvey Dom it del [ / /bj/éy” 95y 425239

SIGNATURE: :
OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Data Daytima Phone #




