2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
DOCUMENT # P03000044769 ST, ecretary of State

1. Entity Name 09-06-2006 90036 035 ***550.00
COSODECU, INC

Principal Place of Business Hief gmga,eo &_Mailing Address &7 ¥ BARB nRes 84 M
2801 PONGE-DELEON-BHYD. Co 242 gagce <o lAc AfdEs
SUHE410 Ff 33144  SHHE4H0 £l 331 %L
CORAL GABLES, FL 33134 CORAL GABLES, FL 33334

A0 5 A

05232006 No Chg-P CRZE034 (11/05)

- - DO NOT WRITE-IN-THIS SPACE= " s e

56-2359221 Not Applicable
5. Cortificato of Status Desired ~ [] ?g-;squﬁwﬂ;dhbnai

8. Name and Address of Current Registared Agont

Car W DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e e —

tha obligations of ragisﬁy
sionaTURE X bl /—4/‘/

/4
Signatiare, typed or pn‘n%ma__ol 1 ,’ bifie i appli {NOTE: Repistared Agent signature required when reinstating) DATE
7
FILE NOWIIl FEE IS $550.00 9. Election Campeign Financing $5.00 may Be
Due by Septombor 8, 2006 Trust Fund Contribution. O0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME QOJEDA, EDUARDO

STREET ADDRESS { 9140 FONTAINBLEAU BLVD, 2203
CITY-ST-2P MIAMI, FL 33172

TITLE D

NAME SUBIRA, SALVADOR E
STREET ADDAESS | 4800 N.W. 6TH STREET
CITY-ST-7IP MIAMI, FL 33126

TME D
NAME FERNANDEZ, LINO B

ST 2801 PONCE DE LEON BLVD.
avstae | CORAL GABLES, FL 33134 DO NOT WRITE

we | cABRERA, vIDAL A IN THIS SPACE

STREETADDRESS | 13791 S.W. 20TH STREET
CITY-ST-2P MIAMI, FL 33175

e
NaME
STREET ADDRESS
CITY-ST-2IP

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fil

indicated on this report or supplermental report is
of the corporation or the receiver or frustee e

not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or ditector
ed to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othar like smpowered.

Lino B FERNANDER s/ Hob

changed, or on an attachment with an a
SIGNATURE AND TYPEDQR PRINTED NAME OF OFFICER OR Cate Daytime Phons #

"SIGNATURE:

SRS Jey-eel~-0552



