2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053984

1. Entity Nama
COOYAH DESIGNS OF MIAMI, INC.

Principal Place of Businass

5855 SW 21ST §T.
HOLLYWOOD, FL 33023

Mailing Address

5855 SW 215T ST,
HOLLYWOOD, FL 33023
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ,

tha obligations of registerad agent.

SIGNATURE.
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FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.
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BAIR, HOMER

5855 SW 215T ST.
HOLLYWQOD, FL 33023

TTLE

NAME
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KREITMAN, SUSAN
5855 SW 21S5T ST.
HOLLYWOQOD, FL 33023
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12. | heraby certify that the infarmation supplied with this filin

indicated on this report or supplemantal report is true an(?

changed, or on an altachment

SIGNATURE

doas not gualily for the exemptions contained in Chap!er 118, Flonda Statutes. | furthar certity that the information

accurate and that my signature shall have the same legal affect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
an address, with all other ke empowerad.
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