. FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121203 012008 B0Ch & 027 =+m1 50,00

1. Entity Name

COPROINSA, CORP.

Principal Place of Business Mailing Address
6015 NW 87 AVE. MCOB68
MIAMI, FL 33178 PO BOX 025233

MIAMI, FL 33102

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
11-3685669 Not Appiicable
- - - —
Zp Country Zip Country 5. Certilicate of Status Desired ] $8'75 A_ddmona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

- —_— - MNarme

GONZALEZ, LARRY
6015 NW 87 AVE. Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33178

.Cny FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of bolth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, lypea or printed name of reyislured agent and titla if applicable. (NQTL: Regisierea Agent signature requrred when relnstaling) DATE
FILE:NOWIII-FEE IS $150.00 . 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete TITLE [ change [ Additien
NAME GONZALEZ, LARRY NAME
STREET ADDRESS | 6015 NW 87 AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 P CITY-ST-2P
TILE S B’Delete TINLE [ Change [ Addition
NAME ATENCIO, HENRY A NAME
STREET ADDRESS | 2100 NORTH CAROLINA AVE : STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33039 CITY-8T-2ip
TITLE O petete TTLE [J Change [ Addition
NANE NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CaTY-sT-2i0
TILE O Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-57-ZIP
TITLE 3 pelete THLE [J change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that [ am an officer or director
ol the corperation or the receiver or trustee empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 17 if

changed, or on an attachggent with an 2Ttress, v |I all other like empowered. 0 / / }Spé 3

o= T T -
SIGNATURE: 1/ 32008 771575
" £ UNAME OF SIGINING OFFICER OR DIRECTOR / ADate Daytime Prone 4

S
P




