2008 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT May 02, 2006 08:00 AM

,DOCUMENT # P03000024611 Secretary of State
1. Entity Mame
COUCHER DU SOLERL CORPORATION -
.
Principal Place of Business Mailing Address
G135 NW I67TH ST 6135 HW16TIH ST
E-13 £13
MIAMI, FL 33015 wHARN, L 33015 | )
2. Principal Place of Business 3. Mailing Addeess ' mm m "mm "m “H{ "m “‘H m mﬂ m Hm wm Mm
Sulle, Apt. Y, etc. - Sulre, A ¥, ale. 05012008 Chg-P CR2E034 (11705)
Ciy & State City & State 4. EE! Number _ | Agplied Far
04-37435086 Nt Appticable
Zip Courtry Zp Country $8.75 Additanal
8. Gertficate of Status Desired 0 Foo Roquired |
L 8. Mame and Addrass of Cutrent Registered Agent T. Mame 2nd Addrass of New Registored Agent ‘
Name
TORRES, MARTHA S ]
6135 NW 167TH ST Street Adgress (P.0. Box Mumbet (s Mot Acceptabla)
E-13 :
MiaAMI, FL 33015
City FL i Zip Coda
B. The avove ramad enlity submils this slatemant far the purpose of changing its tegistered office or repistered agent, or both, in the State of Flosdda. | am familiar with, and accept
the obligations W /
— 150eA . LA
wign. tyted o pimd N OF registered agent and s 1 eppicatie (NGTE. Registered AGont signarre recuved when tnastatmgh Fiare
FILE NOWH! FEE IS $150.00 8. Eletion Campalgn Finiricig $5.00 vy 2o
Afror [fay 1, 2008 Fea will be $550.00 Trust Fund Gantribution. [0 AddedtoFees
10. OFFICERS ANDC OIRECTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1T
e P o 7 delete e Dl Chnge 03 Addlon |
RAST TORRES, MARTHA HAME
Sfveet acoRcs | 6135 NW 167TH 8T E-13 stz oaiss L HH0AaHaRIeaT
CT-ST-2P | MIAMY, FL 33015 ' re-81-2p {5/ 18/06-30005-021 150,80
TE SECR T netete WNE [TChange {2 Addiian
HAMET CUZAN, MAYRA, . MAME
STRCET ADORESS | 8135 MW 167TH ST E-33 STREET ADURESS
TY-51-27 MIARA, FL 33015 Ciiy-51-IP
e O3 Deiete me O thengs 3 Addilan
HAME RAME
STREET AGLRISS SIHEEY ADDRESS
oY-5T-2P CIry-g1-op
e - 3 Delete e O ovnge T Addfian
NAME HAME
STALET ADIJRLSS STRECT ADDRLSS
GITC-8T- 27 Qry-ST-aF
Tmt £ Detete ThE ) Change [ Addition
MAME HNC
STOEET ADDRLSS STARELT AGDACSS
EmY-8T-2F Giy-53-29
ME 3 Dage L [Jcrange [ Addiflan
HAME NAME
STRLET ADDRESS SIPEET ADDRESS
CI1Y-s7-2¢ LTY-ST-2P
12 1 hereby cerlify that ke Information supfz:t(ed with this fillng does aot qually & the exernptions contained in Chapter 319, Flonda Statules. { further conify that iha infomalion
Indicated qtithis repart or supplermaral teport is true and accursia and Mat my signafure shall have tha same legel effect as if made under oath; that | am an officar ar diractar
of the corporation ¢r the fecelver or ustee smpawerad o execute this repor as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11d
changed, or on ar attgchmang with gy adfdress, with ait ather (ke empowsred.
SlGNATURE:,l _ 4!7‘ [0‘ 25 ¥ 70064
SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING GFFICER OR GIRECTOR hia Toytme Prions #




