FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000140899 Secretary of State
05-05-2008 90224 035 ***150.00

1. Entity Name

COCO'S COLLECTION, INC.

Principaf Place of Business Mailing Address
3912 N 29TH AVE 3912 N 29TH AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 o
T T S =1 [ GRH OO A AR
1122 Northeast 2nd Court 1122 Northeast 2nd Court
Suite, Apt. #. etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Hallandale, FL Hallandale, F 37-1479682 Nat Applicable
Zip Country Zip Couniry " o $8.75 Additional
33009 USA 33009 USA 5. Certificate of Status Desired 0O Fee Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZCZEPANSKI, DOROTA Y T = 5o
Ireel Address ox Number is Not Accepiable
a%&%ggomﬁ 33020 1122 Northeast 2nd Court
Zip Cocle
HallandaL F!*' |

B. The above nameg/entity submits this statement for the purpose of changing its registered office or registerad agent, or ooth, in the S:aze of Florida. Ldm fam:har MIh and accepi
the obligations gh registered agent.

SIGNATURE C&/"’\- (}”\' q ; ?ﬂ‘: - Zg -0

Signature, typed of prinied name ol iegwsmecl\benl and utle il applicable. {NOTE: Registéred Agent sinnamrs required when reinsiating)
FILE NOW!!! FEE IS $150.00 g, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. 0 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O petets TILE XEKlchange [ Aadition
HAME SZCZEPANSKI, DOROTA HAME
STREET ADDRESS | 3912 N 29TH AVE sreerannness | 1122 Northeast 2nd Court
orv-st-zp | HOLLYWOOD, FL- 33020 Ty -§T-2P Hallandale, FL 33009
TITLE [ pelete TILE O change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P - ) )
TALE O opeete - e a I Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] Delete TTLE 3 Change ] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-7P
ME O pelete TILE . . [ Change [ Addition
NAME o NAME . o
STREET ADORESS . STREET ADDAESS .
CY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerit with an address, with all other jike empowered.

SIGNATURE: 1> OY- Z‘&-o%\ﬂé Lyb 0y

SIGMATURE AND TYPEDW@R PRINTED NAME OF SJUNING OFFICER OR DIRECTOR Oate Daytime Prone &




