FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029592 03-29-2006 90122 036 ***150.00
1. Enlity Name
COBRA RECOVERY INC.
Prircipal Place of Business Mailing Address .
15348 S W 41ST TERR £0 BOX 650023
MIAMI, FL 33185 MIAMY, FL 33265-0023 5000 0

R ARV AR A VAT

Sulte, A"‘ - *"C Suite, ApL #, sle- 03162006  Chg-P CR2EQ34 (11/05)
ny & Sltate Cily & State 4, FEI Number Applied For
im h F’- L 54-2102767 Mot Applicable
3550 ‘O Conniry Zip Couriry 5. Certificata ol Status Dasired O ggg'zesql':?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FADHEL, DENISE

15348 S W 41S8T TERR .. .. - Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33185 '

City FL Zip Code

7

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am tamiliar with, and accept
ihe ahligations of registered agent.

SIGNATURE

Srnatute Tepud of ostedd Hutw ol regestered ogent and title 1! applicable. {MNOTE Regisiered Agent signature requirett when renistotng DATE

.. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee WIll bhe $550.00 Trust Fund Contribution. Od Added {0 Fees
10, OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSD [ oelele TILE [ change [ Addition
HAME FADHEL. DENISE NAME
STREET ADDRESS | 15348 § W 418T TERR STAEET ADDRESS
Ciy §1-2iP MIAMI, FL 33185 CITY-51-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity §1-2P CiTY-$1-2IP
IMLE [ oslete HILE [ change 3 Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CiTy ST-21IP CIIY-s1-2IP
ILE T pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy ST-2p CITY-51-21P
Lt T nelete TILE [ Change (3 Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
oY §I-2IP CITY-51-2iP
HILE 1 oelete TITLE O Change [ Addition
AME NAME
STREET ADBRESS SIREET ADDRESS
CHY-ST-2IP CIY-S1-21P

12, hareby cartily Ihal the infermation supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
snclicated on 1his rapori or supplemental report is true and accurate and that my signature shail have the same legal eflect as it made under oath; that | am an olficer ar director
ol the corporalion or te receiver or rudlee empowered 1o execute this report as required by Chaptler 607, Florida Stalutas; and that my name appears in Block 10 or Bloghk 11 it
changed, or anan dllunﬂm wilh an dddress, with all othefYike empowered.

SIGNATURE:

Duylure Phone #




