2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000002106

1. Entity Name

LA COSTA DE COJIMAR INC.

Principal Place of Busingss

1255 W 46 ST -
HIALEAH FL 33012

Mailing Address
1255 W 46 ST

-t C
HIALEAH FL 33012

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90179 037 ***150.00

LRGN D

. GUIFARRO, FELIPE A
" 2055 SW 122ND AVE #514_ ¢»
" MIAMI FL 33175 —_

cceck

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. tst MOORE CRZE034 (10/05)
Cny & State _ Ciy & Staig—- - —— - ~— T 77 4. FEI Number Appiied For
- 57-1143923 Not Applicable

Zi Countr Z Countr . iti

P Y ® iy 5. ‘Certilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named enlity submils Ihis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda. | am familiar with, and accept
the abligaticns of registered agenl.

Sigoaure, typen o greled name of regislered agant and Lille it apoicatie

(NOTE Regsteren Agent signature sequiad when icmstatng)

DAIE

- After:

fet

Make Check Payable to Flonda Department of State ;

FILE ‘Now!t FEE 15 $150 00-

May 1,-2006 Fee Will Be'$550.0

9. Election Campaign Financing
Trust Fund Contribition. [

$5.00 May Be
Added 1o Fees

ET) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TiTE PST [ peiete TITLE [Tt crange [ Addikion
NAME GUIFARRQ, FELIPE A .'\ NAME
STREET ADDRESS | 2055 SW 122ND AVE  #54 AReof e STREET ADDRESS
of-ST-2F  |MIAMI FL 33175 — CITY-ST- TP
TITLE TiTLE VP . Change Additian
NAME FWMARLS ’/‘E'Q ] " HAME I mgrer “Q/E‘U“"-Wé Doere
smeeraooness | 2040 S /Zlﬂwj“‘ (*J'f"‘ s aooess | 200 S ctdnke AM @"L{
CITY-SF- 2P 4, -?'7 23 CITY-ST- 2P Py, 3 3(-‘}.(

_TmE i R ] Oelele e D S CAE fAly TAE4SOXE]L- [ change  B&Addition
NAME ~ f'f‘kf) &U"F’}m NAME 7, A TE Gu/fﬁflu 4 .
STREET ADDRESS STRIETADORESS | 2O so) r22iN7 ol ferr 47 f’-/
CiTY-ST- 21P CITY-ST-7F Mmeqme, 1‘7 337
TILE O Delete TTLE M Change [ Addition
NAME NAME
STREET ADUAESS STREET ADGRESS
CITY-S7- 7P CITY-5i- 2P T — -
TITLE — ] Delete - fowe © 7 [ crange (3 Addition
naME | - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 2P
TIME O petete NTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p (\ CITY-57-2P

12. | hereby certify that the informalion supplied
indicated on this report or suppl
of the corporation or the receivegl ©r T
if changed, or on an attachme

SIGNATURE: _ X
siciazy

ental JgrGriys true

th a

410 does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effact as if made under cath; that 1 am an officer or director
1o, execute this report as required by Chapler 607. Forida Statutes; and that my name appears in Block 10 of Block 11
with\ail ather like empowered.

p2iC [wﬂf

300 Ha— 3333

PED OR ﬁqnm’m NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #




