FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067567

1. Entity Name

COCIBOLCA, INC.

Principat Place of Business Maiing Address

2130 5W 42 AVE 2130 5W 42 AVE

PLANTATION, FL 33317 ‘ ~ PLANTATION, FL 33317

2. Principat Place of Business 3. Mailing Addsess Hmm m "m l’m mi! IIH‘ "m "m lm[ mu I}ﬂl I!m !!nm !H“}
Suite, Apt. #, elc. Suia, Apt. #, stc. Q3062008 Chg-P CRZEQ3Y {11/05)
Cily & Siate City & State 4. FEi Number Anplied Fac

20-0075886 hat Apphcabie
Zp Caunury Zip Countiy 5. Conlficate of Status Desives [ ?fe -gfqmm"a‘
S, Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agant

Mame -

HERRERA, MANUEL
2130 SW 42 AV Strast Address (P.O. Box Number js Not Acteptable)

PLANTATION, FL 33317

City FL F’lp Code

2. The abové named endly submits this statement lor ihe purpose of changing its registered olfice ar cegisteced agent, or bath, in the Sate of Flosida, | am familiar with, and accept

the chligations of registored ageps /{/ ,

signaTure
GNATY “*s-gnamr;,nf;n 5 frintect mame giesffelared agert and s £ apprconis. (NGTE. Rugisere Ager sigralurn /aauired whan IENSIEING) DATE
F
FILE NOWIi! FEE 1S $150.00 8. Election Campaign Financing $5.00 tlay 8=
Aftor May 1, 2008 Fae will bo $550.00 Teust Fung Comribution. O  AddedtoFess
0, GFFIGERS AND DIRECTCRS B K ADDITIONS/CHANGES VO OFFICERS AND [NRECTORS IN 11
TNE T D ] Delets THE O change T3 Addition
HAME HERRERA, MANUEL NAME . T
STREET ADDAESS | 2130 SW 42 AVE STAEET AGORESS i ,-i_ gﬁj{”?%ﬁ 1{‘: 009 15000
urv-stze | FLANTATION, FL 33317 _ cr-g7-20 $ e * :
TME 3 peles e Dicaage T Addition
e NAME
STREET ADCAESS STREET AQCRESS
Ty -$T-159 EiTE-5T-20P
TLE L1 detete TLE O Coznge [T Adcition
HAME HAKEE
STACET ADDRESS SIREET ADDAESS
ETY-$1-29 GTY-51-2P
THE 3 Detata THLE (Jchangs [ Additian
NAKE NAME
STREET AORESS STREET ADDRESS
CiTY-5T- 7P CITY-§1-IF
Wi 3 oerete e CJChangs L] Adoion
HAME WA
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P LY -57-2P
ME {7 petels TTE [JCrange T Aceition
NANE NAME
STREET ADCAESS SIREET ADDRESS
Ty -§T- 2P CITY-5T-2¢

124, | haraby cerily that ™ information suppiied with this liling does not qualify for the exemptions gontained in Chaprer 119, Florida Statutes. | further caraly that the wiarmation
indicated on (s cepart or supmemanial reportis Irue and avourate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or diracior
of tha carparation or the raceiver or Yrusles Bmpowered Q sxecula this report as required by Chapler 607, Fiorida Statutes; and that my name appeara in Biock 10 or Block 111

changsn, or on an sisachment with an addrass, with all otter Tke ampowered. B
Y-y 26

SIGNATURE: _¥
CT NT T¢PED O P NAME OF SIHIRG OFFICER OR DIRECTOR Teee Dmyarne Poaew ¥




