* . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P03000029592

1. Entity Name

COBRA RECOVERY INC.

Pringipal Place of Business Maling Address

451 W 28TH ST PO BOX 650023
HIALEAH, FL 33010 MIAMI, FL 33265-0023

U000 0

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RCIT Roprad P

54-2102767

5. Canficate of Satus Desired

0 $8.75 Addtional

Fes Required

6. Name and Address of Current Registerad Agent

1o48 S W 4157 TERR DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office ¢r registered agent, cr beth, in the State of Floricia. 1 am familar with, anct accept
the obligations of registered agent

SIGNATURE
‘Sgnatlurd. Typed or pnnted nama of regisiarad agan] and ik it apohcabie {NOTE: Regisiered Agant 3ignature required whan instaling} DAlE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. i Added to Fees
10. GFFICERS AND DIRECTORS [
TILE PSD
NAME FADHEL, DENISE

STREETADDRESS | 15348 S W 41ST TERR
CIry-57.21P MIAMI, FL 33185

TITLE

NAME HORO0EE2511

STREET ADDRESS = A AR A |-
04/05/07-B0006-001 1501
TiLE \

NAME

e ‘ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-SI-2ip

TIILE

NAME

STREET ADDRESS
CITY-SI-21P

TiLE
NAME
STREETADDRESS | - -

Giry-sT-2IP ..

12. [ hereby cartify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptes 118, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation ¢r the receiver or Irdstee empowered 10 execule Lhis raport as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if
changed. or on an attgchment with anfaddress. with ail giher like empowered

SIGNATURE: Zeni sefadinel 3 blc L o] % -557 -5}‘4 al

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dayteme Phone #

Secretary of State




