e FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCngm[lAENT # P02000132601 03-19-2007 90077 034 ***150.00
COOL HEAVEN CORP.
Principal Place of Business Mailing Addrass TUUUUNIa
9040 ABBOTT AVE 9040 ABBOTT AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
e O S[Wa A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0141064 Not Applicabla
Zip Countey Zip Country 5. Certificate of Status Desired [} ’?383' ;ngf:;“c’"al
6§, Numo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVEDO, ANGEL -
9040 ABBOTT AVE s ' Straet Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

, : City FL l 7ip 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. 1 am familiar with, and accept
*the obligations of registered agent.

» -
~

SIGNATURE A
3 Signatur, typeiitor printed narme of reghstaned agont and titla If applicable. {NOTE: Regictarad Agent akmature required whon reinstating) DATE
FILE NOWI}L: FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS 14, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TITLE [JChange [ Addition
NAME AVEDO, ANGEL NAME

STREET ADDRESS | 6040 ABBOTT AVE STREET ADDRESS

CIiY-S1-2P SURFSIDE, FL 33154 CITY-ST-2P

TILE O Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TLE O pelete TIME [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TME 3 Delete TLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TILE [T change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2P

M 3 pelete me . O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or L 0 ited by Chapter 607, Florida Stalutes; and thet my name appears in Block 10 or Block 11 if

s/i3/o7

/JGNATUI!E Annfpsn OR PRINTED NAME OF SIGNING OFFICER onyscmk Date Daytima Phore #

SIGNATURE:

7 -



