FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140899 05-02-2007 90332 001 ***300.00

1. Entity Name

COCO'S COLLECTION, INC.

Principal Place of Business Mailing Address

3912 N 29TH AVE 3912 N 29TH AVE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

L B e [EHEAHINT MR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

37-1479682 Not Applicable
i Country Zip Country 5. Certificate of Status Desired a f;'-ﬂ’?q L‘:f;‘;ﬁ"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
SZCZEPANSKI, DOROTA
3912 N 29TH AVE Street Aadress {P.O. Box Number is Not Accepiable}

HOLLYWOOD, FL 33020

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure, tyned or prnled name of registerad agenl and title If applicabie. (NOTE: Registered Ag8NL $ignatura required whan renstatng} DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
e D O pelete e P/S/T/D £ Change ([ addition
NAME SZCZEPANSKI, DOROTA NAME SZCZEPANSKI, DOROTA
STREET ADBRESS | 3912 N 29TH AVE STREET ADDRESS 3912 N. 29th AVE
CITy-ST-2P HOLLYWOOQD, FL 33020 tv-si-2f - HOLLYWO0D, FL 33020
TILE [ petete TILE {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-57-2IP CITY-§7-2IP
THLE O petere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-5t-2P
TITLE 7 pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 0 pelete TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemgtions contained in Chapter 119, Florida Sratutes. | further certify that ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bjock 10 or Block 11 i
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: Ol ~ RO -IVesy 92t TiQe0

SHINATURE AND TY! OR PRINTED NAME jF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




