2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P04000119713

1. Entity Name
COCKERELL PROPERTIES INC.

(03-17-2008 90007 016 ***150.00

Principal Place of Business

959 HARRISON STREET
HOLLYWOOD, FL 33019

Mailing Address

POST QFFICE BOX 22219
FORT LAUDERDALE, FL 33335

40086311

E La o i

At

AL IR AR

03072008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0729724 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additionat

6. Nama and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Fee Requirad

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

I+ the obligations of registered ager:.

SIGNATURE

Signature. typed or primed-name of registered agent and (il i applicabla.

{NQTE: Regisiered Agent signature required when reinstating) DATE

.« FILE NOWII FEE IS $150.00

- After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. -. OFFICERS AND DIRECTORS 1

TITLE PSTD

NAME COCKERELL, CHRISTOPHER G
STREET ADDRESS | 959 HARRISON STREET
CTY-ST-2P HOLLYWOQOD, FL 33018

TITLE

HAME

STREET ADORESS
CIY-ST-ZP

TINE
NAME - )
STREET ADDRESS —_—— - -
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
HAME )
STREET ADORESS
oY-§1-2P

12. | hereby certity that the information supplied with this filin g does not qualufy for the e)cempnons contained 'n Chapter 119 Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

=

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER QR [

Date Daytita Phone ¢




