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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P05000003775

1. Entity Name

COPACABANA ENTERPRISES GROUP, INC.

Secretary of State

Principal Place of Business

10975 N.W. 29TH STREET
MIAMI, FL 33172

Mailing Address

6370 SW 16TH STREET
MIAMI, FL 33155
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01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliea For
20-2133941 Nol Applicabie

5. Cenficate ot Status Desired (] $8.75 Adaitional

v Fee Required

6. Name and Aﬁdreu of Curront Registerod Agent

1

CASTRESANA, JORGE '
6370 SW 16TH STREET

MIAMI, FL 33155 KR

" INTHIS SPACE

cram——

e

DO NOT WRITE

8. The abova named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familar with. and accepl

the obiigations of registered agent.

SIGNATURE

Sgnalure, typed o prnted namo of registered agont and tile f apphcubla

{NOTE: Rlegistered Agont signature raguirad whan remstaling)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE | 150.00 :
S $150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS !

UILE pP

MAME . CASTRESANA, JORGE
STREET ADDRESS | 6370 SW 16TH STREET
CITY.§1-21P MIAMI, FL 33155

SD .
RABEL, LOURDES i
6370 SW 16TH STREET

MIAML, FL 33155

TI7LE

NAME

STREET ADORESS
GITY-ST-21P

HILE . R
NAME

STREET ARDRESS
CITY-SI-2IP

TLE
NAME
STREET ADDRFSS .
CITY-ST-2IP |

TITLE

HAME

STREET ADDRESS
Ciry-81-2ip

1MLE

NAME ¢
STREET ADDAE S8
CITY-ST-2IP

’ . : et it :E &E‘ z
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~_IN THIS SPACE

12. | hereby cerity that the information supplied with this fiing does not qualify for the exemphons contained in Chaptar 119, Florida Statutes. | turther certily thal the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corperation or the receiver of trustee empaowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all otner tike empowered.

SIGNATURE:

Jaoks  38easeesae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone W .

i




