FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000067567 05-02-2007 90041 002 ***150.00

1. Entity Name

COCIBOLCA, INC.

Principal Place of Business Mailing Address . 4“ “ 97 “ 3 3
Y 80 S EBrd Urrag 2130-SWAAYE M RO Sw 3rd -CIJ.IMK.QQ___, ‘

PLANTATION, FL 33317 PLANTATION, FL 33317 . :

SiiteTApt. R 8l1c. ~ T Suite, Apt-#ete. 02282007 Chg- P ) CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

20-0075886 Not Applicable
Zp Country Zip Ceuniry 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
8, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HERRERA, MANUEL

2130 SW 42 AV Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Coda 7

.

8. The above named&ntity 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

the c\hligalions registered aggnt.
M 5 Yy—o 327
SIGNA‘TURE \ -

§Ianature Pﬂea ?&m:eu nama ol registerad agent and fitle it applcable. (NOTE: Aeglstered Agent signaturd requited when reinsiatirg) DATE
EILE ‘NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE [ O delete TTLE [ Change [ Addition
NAME :HERRERA, MANUEL 249 SOSWMS rd greveyy NAME N
STREET ADDAESS |a-Fa8-SWdZ2 AVE— STREET ADDRESS
CITY -57-21P PLANTATION, FL 33317 CITY-ST-2P _ i
THLE O pelete TITLE O Change [ Agdition
NAME T NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE {7 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-7P
TITLE [ Delete TTLE . (3 Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T1-2P ciry-St-2Ip
TITLE [ Delete TITLE (I Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filin dg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receival or truslee empowerad o exacute (his reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerti with an address, with all other like empowered.

SI G NATU RE : . O%WG OFFICER OR DIRECTOR L//)—?% _%

s.cmmn:;;lﬁ Dayime Phore #




