2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000067771

1. Entty Nama

COIMBRA UNLIMITED CORP.

Mailing Address

4239/4241 WEST FLAGLER ST
MIAM, FL 33134

Principal Placa of Business

4239/4241 WEST FLAGLER ST
MIAMI, FL 33134
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Feb 25,2008 08:00 AN
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01082008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-2886477 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Namn and Addrnss of Current Reglslarod Agenl

LAZAGA, ADRIAN
9815 SW 146 PL
MIAMI, FL 33186
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. ar both. in the State oi Flonda. I am familiar wulh, and accept

the obligations of registered agent.

[

SIGNATURE

Signature. typed o printed name of regisiered agent ana tis il applicable

NOTE Awgisterod Agan| signaturs required whan reinstating)

DATE

FILE NOWI!II FEE 1S 5150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign F;nancing

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS [

P
LAZAGA, ADRIAN
9815 SW 146 PL

MIAMI, FL 33186

TLE

KAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-2ip
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12. | hereby certify that the informatlon suppliedl w

of the corporation or the r
changed, or on an attach

SIGNATURE:

ith all giker like empo ared.

srdm‘m: AND TYPE\?IH’RINTED NM‘ OF SIONING GFFICER Okt DIRECTOR
!

this filing does nat qualify for the exemmntions conlained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or upplementat regort i% true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ar or trustee pmppwerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




