FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006877 : 08-01-2005 90026 012 ***150.00

1. Entity Name

COIRA, INC.
Principal Place of Business Mailing Addrass
I3 WOODYINE-CIRGEE FHI-WOOPYIHECIRCET .
FAMPAFL—33615 TAMPAFL-—33615 ) 5005888$
$YZF dléiraaz(y cr 99 e eor Gesy at '
r_.‘Suma, Apl. #, atc. Suite, Apt, #, etc. 07262005 Chg-P CR2E034 (10/03)
ity & State . City & Stata 4. FEI Number Appliad For
J v Do SFoe:pa QD& Candd 76-0752820 Not Applicable
Zip Counlry Zip Country - ) $8.75 additional
32 P2 V y 475 €. FoF2Y 0&."/ Q- 5. Certificate of Status Desired O Fee Required
" 7 T T 6. Nameand Address of Current Registered Agent ~ " 7?7 Name and Address of New Registered Agent T T
Name . .
COIRA, LUIS . Cosesn _Lir's
; Street Address {P.O. Box Number is Not Acceptablae)
FAMPAT33645

972f4//e‘ar<3€,eey st )
c.ty&&wbo FL IleCc;d‘)e y

8. The abave named entity submits thzs statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen 3

SIGNATURE - .
Signalure, typed or prin ‘nm)}gcl regisiered agent and title it apphicacia. " {NQTE: Registereq Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8¢ In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
[N N
10, t. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ¢ DP Cod {1 Delele TITLE {ZJChange [ Addition
NAME COIRA, LUIS NAME
STREET ADORESS | 7939 WOODVINE CIRCLE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33615 CiTY-ST-2IP
TILE VP A tietete THLE ] Change ] Addition
NAME CHAPARRO-JOEEA HAME
SIREET ADORESS | HH--DAMIS-EST STREET ADDRESS
CITY-ST-2IP ISR -34241 CITY-81-71P
TITLE. _ [ delets TITLE O ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-5T-21P
TILE [J Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e J Delete TALE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIYY-51-2P CITY-51-2P

12. | hereby certify thal the information supplied with this liling does not qualily for the exemption stated in Section 119, 0?53)(i). Florida Statutes. | further certify that the inlprmation
indicated on this raport or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoralicn or the receiver or trustee ginpowered to exe: this report as requirect by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggregs, with all other empowered.

.

SIGNATURE: _— AL e 2XK-AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytime Phona »




