2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 16, 2006 8:00 am

Secretary of State

DOCUMENT # P05000067771

1. Entity Name

COIMBRA UNLIMITED CORP.

Principal Place of Business Mailing Addrass

4239/4241 WEST FLAGLER ST
MIAME, FL 33134

4239/4241 WEST FLAGLER ST e
MIAMI, FL 33134 ‘ .

4003269

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

05-16-2006 90024 043 ***150.00

BT

05052006 Chg-P CR2EQ034 {11/05)
City & State City & State 4, FEI Number Applied For
-25% (L7 7 Not Appiicable
Zi t i o
® Country Zi Countey 5. Ceonificate of Status Dasired O $8'75 A.dd't'o"al
Fea Required
— . ——-—d.-Name and Address of Currant Ragistared Agant - — ——7..Namo and Address of New Ragistared Agent
Name

LAZAGA, ADRIAN
9815 SW 146 PL
MIAMI, FL 33186

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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

Signature, tyced or printed name of registered agent and tille if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 7 Delete TILE [ change [ Addition
NAME LAZAGA, ADRIAN NAME
STREET ADDRESS | 9815 SW 146 PL STREET ADDRESS
CITY- ST-2P MIAMI, FL 33186 CITY-ST-21P
TME [ Delete TITSE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE ] pelete TITLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelete TTLE [d change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE 1 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liling
indicated on this report or sugplemental report is true an
of the corporation or the rec:
changed, or on an attachmefwith an a

SIGNATURE: &

7/ .

NPL S D€
LA 13

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

aceurate and that my signatura shall have tha same Isgal effect as if mada under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ress, with all other like empowe?ji.

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

larm e \r/r/a & (305)5‘7/-3663/
4

Daytrrne Phone #




