FILED

_. = 2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000053455 02-16-2007 90036 019 ***150.00
1. Entity Name
COPASETIC INVESTMENTS CORPORATION
Principal Place of Business Mailing Address 4 0 0 1 9 l 5 8
7058 SW 44TH ST. 7058 SW 44TH ST.
MIAMI, FL 33155 MIAMI, FL 33155 )
T RS W R0 AR A
Suile, Apt. #, et Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0427583 Not Applicable
Zip Bouniry Zip Gountry 5. Certilicats of Status Desired [ gi.gigg;tional
&. Name and Address of Current Registered Agent 7. Name and Acddrass of New Registerad Agent
Name
CAROQO, ROSA M
7058 SW 44TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
Ciy FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigriature, tyoed or prnied rame of regstered agent and Like if appheatie, (NCTE Reygistersd Agent signature required woen reirstaing) DATE
FILE NOWIll FEE iS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD [ Detete TITLE [ Change [ Addition
NAME CARQO, ROSA M NAME
STREET ADDRESS | 7058 SW 44TH ST. STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TLE O Delele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-2IP
THILE O pelets TITLE ] Change (] Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITY-$1-2IP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
SIREE( ADDRESS STREET ADDRESS
CIlY-SI-21p CIlY-§1-21P
TTLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 219 CHT-5i- 0P
1TLE [ petete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p A CIlY-ST-2IP
12. | hereby certify thal ey tion supplied with this filing does not qualify for the exemprioﬁs contained in Chapter 118, Florida Statutes. | further cerlify that the information

lemental report is true and accuy

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr or trustee empowersd 1o exe

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
ith an address, with all ot@er

o

(o L/ ' 3/14/07 305 663 509

SIGNATURE AND TYPED OR rNINI:ﬁ‘ﬁAME OF SIGNING OFFIGER OR DIRECTOR ale Daytme Phone ¥

SIGNATURE:




