o FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000021882 04-13-2006 90315 011 ***150.00

1. Entity Name

COWAN AND MORENO STORE INC

Principal Place of Business Mailing Address ) &““ &7 ‘6 Ll“
1007 SW 8TH ST 1007 SW 8TH ST o
MIAMI, FL 33130 MIAMI, FL 337130 ‘ ’ Lonrt T

o r

- o ¥
A < .
s A(' e‘a /[\DL/ S"”efp" 4 E‘CM_/ 01212006  Chg-P CR2E034 (11/05)
Fa)

Cily & Sta City &gtat ' FE| Number Applied For
é 6 939‘ Q; Da'“ Not Applicable

Zip = Country Zip \_} Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narne
MORENOQ, MABEL

P sl
2920 SW 14 ST Streat Add(ess (P\.O. Bchplabw)
MIAMI, FL 33145 >df)}, 7
N / | City U FL | Zip Code

atement far the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept

2 ol

8. The above namead enti
the obligations pf

4 e'ﬂ name of registgred agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating} l DATE , 7
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing o $5.00 May Be
Aftor May 1, 2006 Foeo will bo $550.00 Frust Fund Contribution, Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O Delete TITLE [ Change [ Addition
HAME MORENO, MABEL NAME
STAEET ADORESS | 2220 SW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-S1-21P
TILE v o [ elete TITLE [ Change [ Adgition
NAME COWAN, JORGE NAME
STREET ADDRESS | 2220 SW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CY-ST-2P
TTLE 7 oelete TINE [ Change [ Addition
NAME NAME ’
STREE] ADORESS STREET ADDRESS
LTy -S1-21P CI3Y-S1-2P
TITLE {1 Deiete TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51-27 CITY-ST-21P
TILE [ Datete TMLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-St-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST- 2P —~ VA CITY ST 2IP

12. | hereby certify that the infi
indicated on this report or
of the ¢erporation or the rgc:
changed, or on an

SIGNATURE

A‘nqn supplied with this hlmég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
pigmentgl raport is true and accurate and that my signalura shall have the same legal effect as il made under gath; that | am an officer or direclor
{ves or tnfstee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thatjmy namg appears in Block 10 or Block 11 if

ith aff adgress, with all other like empowered. i

FID TYPED OR PRINTED NAME OF OFFICER OR Data ¥ i Daytime Phone #




