FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029473 05-01-2006 90371 020 ***158.75
1. Entity Name
COCKING BY ISABEL, INC.
frincipal Place of Business Mailing Address ' , q U U ? q AL
% ISABEL MARTINEZ % ISABEL MARTINEZ '
1455 NW 107 AVE, STE 492 1455 NW 107 AVE, STE 492
MIAMI, FL 33172 MIAMI, FL 33172
T R VIR AR A

Suite, Apt. #, etc. Suila, Apl. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

weo—-2584173¢ Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desirad EZ/ Poo Requirec; onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTHET, PATRICK C
200 S BISCAYNE BLD Streat Addrass (P.O. Bex Number is Not Acceptable)
STE 1800
MIAMI, FL. 33131
City FL | Zip Codle

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. " -

SIGNATURE
Signature, typed or printed name of registared agent and lie if eppicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $1 50.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Detete TMLE O Change  [] Addition

NAME MARTINEZ, ISABEL © _ NAME

STREET ADDRESS | 1455 NW 107 AVE, STE 492 ’ STREET ADDRESS

CILY-ST-2P MIAMI, FL 33172 ’ CITY-ST-TIP

WTLE ' ot - [ Delete g [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delee ILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP CITY-51-21P

TILE [ Delete TITLE [F Chenge [ Addiion
« NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CIrY-ST-2IP

Tme O Delets TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptermantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: _ (aatoc! Wiaidowr cﬂ‘{/Z K /Oﬁm (305)3432-246D

SIGNATURE AND TYPED'OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #




