2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000100693 Mar 07,2007 08:00 AM
Secretary of State ‘

1. Entity Neme o | fo
COFLATEC, CORP. :

Principal Place of Business Mailing Address
B333 NW 66 ST. B333INWES ST.
MIAM, FL. 33166 MIAMI, FL 33166

DT

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « 7 N FomaFor

56-2428765 Not Applicable
" . $8.75 Additiona?
5. Conificate of Status Desired (] Foe Required

8. Name and Address of Current Registered Agent

Sanweser DO NOT WRITE
MIAMI, FL 33166 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE I

Sighature, tyoed of prirted name of regisienes agont and Ltk If applicable (NOTE: Registerad Agent signature required when reingialing) DATE
FILE NOWINl FEE IS $150.00 9. Blection Campaign Financing $5.00 may e 00558
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0 Added to Fees DB. / l%} |‘—| ?Egij% }_ Dl 1 15’3 . BU
10. QFFICERS AND DIRECTORS [
TILE PD
NAME ROBLES, RODGLFO P

STREET ADDRESS | AVE 131 #91 Ef39 Y40
CITY-ST-2P L PLATA{1800) ARGENTINA,

TILE vD

NAME DEL GROSSO, ENRIQUETA A
STREET ADDRESS | AVE 131 #91 E/39 Y40
CITY-ST-2IP L PLATA{1900) ARGENTINA,

THLE
RAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy- ST-21P

TmME

NAME

STREET ADCRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapier 119, Flarida Slatutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Wt:\ﬁr trustee empowei:? m&cule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or 8lock 11 if

L oronana t an ; v

, Roalfols_O3 ot Jor (205143212

_Apima Prore 4

SIGNATURE:

AND MANE OF SIGNING OFFICER OR DIRECTOR P




