FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062897 01-22-2008 90050 008 ***150.00
1. Entity Name
COQUI BROTHERS, INC.
Principal Place of Business Mailing Address
10540 NW 29 TERR. 10540 NW 29 TERR.
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
58-2674780 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addiﬂonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
HERNANDEZ, RODOLFO J
881 OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
#15A
KEY BISCAYNE, FL 33149
City FL Zip Code
8. The above named gnti _s‘Lbnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifterad agent. i
SIGNATURE T ;
Signatura, Ivneclo‘r pfml?d ramme of regrstered agent and btle if apphcabie. INOTE: Registered Agent signature required when reinstating) DATE '3
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 5500 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
ime © "« | DP, i O Delete TiLe [ change [ Audition
NAME * HERNANDEZ, MAURO D HAME
STREET ADDAESS | 6929 MINDELLCE ST STREET ADDRESS
CiTY-ST-21P CORAL GABLES_' FL 33146 CITY-S1-2IP
me .| DV ] pelete TITLE [ Change 7 Addition
NAME HERNANDEZ, RODOLFO J MAME
STREET ADDRESS | 881 OCEAN DR #15A SIREET ADDRESS
ciry-51-21P KEY BISCAYNE, FL 33149 CITY-S7-21P
TLE bs O petere TITLE [ Change [ Addilion
NAME ALVAREZ, JOSEFINA NAME
STREET ADDRESS | 6929 MINDELLO ST STREET ADDRESS
CITy-57-2IF CORAL GABLES, FL 33146 CliY-SI-2IP
TITLE DT [ Delete TIILE [ Change [T Acdilion
NAME HERNANDEZ, YOLANDA J NAME
STREET ADDRESS | 881 OCEAN DR #15A STREET ADDRESS
CITY-53-2IP KEY BISCAYNE, FL 33149 CITY - ST-2IP
TIME O oelete TIILE O Change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O oelete TIMLE [ change  [] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby caertify that the information supplied with this filing does not gualify for the exemptions containad in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver of trustee empawered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Blogk 11 if
changed. or on an attachment dregs, with all other like empowered. eos-
SIGNATURE: orcce / Re ool d HER WpNDE) //lf/N’ 32/-8L08
L ~"SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phane ¥




