v 2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT — Jul 21,2008 8:00 am

DOCUMENT # P02000132601 Secretary of State

1. Entily Name

COCS)li HEAVEN CORP. 07-21-2008 90029 029 ***150.00

Principal Place of Business Mailing Address

* 9040 ABBOTT AVE 9040 ABBOTT AVE :

SURFSIDE, FL 33154 SURFSIDE, FL 33154 ' .

PR RO S [ AL ATRAE RN
Suite, Apl. #, eic. Suite, Apl. #, efc. 07152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

30-0141064 Not Applicable
Zip Country Zip C-:ounlfy 5. Certificale of Siatus Desired | li?egesq Lﬁgsétional
6. WName and Addrass of Current Registered Agent 7. Hameg and Address of New Registered Agont

Name

AVEDO, ANGEL
9040 ABBOTT AVE Street Address (P.O. Box Number is Not Acceplabile)

SURFSIDE, FL 33154 -

; City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered alfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printea namea of regisiered agent and tile if applicabla. (NOTE: Regisicred Agent signature required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5..607.153(2)(b), F.S., the
Due by September 12, 2008 TrustFund Contributios. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Deiete TITLE Cdchange [ Addition
NAME AVEDQ, ANGEL NAME
STREET ADURESS | 9040 ABBOTT AVE STREET ADDRESS
CHrY-ST-2iF SURFSIDE, FL 33154 CITY-ST-7P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - O delete TME [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P - CITY-ST-2IP
TTLE [ Deiste TITLE [T change ] Addition
HAME HARE
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this {il
indicated on this report or supplemental report is i
of the corporation or the receiver or trustee empi
changed, or on an attachment with an addres:

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
eradfio execute this rtasr by Chapter 607, Florida Statutes; and that my namegappears in Block 10 or Black 11 if

/2%// Vs 20N

Y

/

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OVRECTDR Daytir® Phone #

s

F 4 ¥ v 3



