2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # P05000080408 = = Secretary of State
1. Enlity Name
COCONUT ORCHIDS, INC. 01-31-2007 90047 001 ***150.00
Principal Place of Business Mailing Addross
17120 SW 64 COURT 17120 SW 64 COURT )
SW RANCHES FL 33331 SW RANCHES FL 33331
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Addrass
VHZH Sw Lt Savme
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FE! Number i Applied For
S @ o F—Jj NO-T APPLICABLE e ———
" 7 : .
%pa 33 ( COUU\/‘S{? Zip Country 5. Cerlificalc of Stalus Desired O ?g';,esqgiddmona'
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name ’
TILLMAN, KALETA E - vk Wa Za ,@ i llnan
17120 SW 64 COURT Street Addross (P.O Box Numbear is Not Acceplable)
SW RANCHES FL 33331
. ‘: City FL Zip Code

8. The above namod cn[fly submils this stalement for the purpose of changing its regislered olfice or registered agonl, or bolh, in the Stale of Florida. | am familiar with, and acceplt
lho obligations of registered agonl.

SIGNATURE { . j :
able

Sigtuilare, tyned o oroted s of registersa, agent e tlle oo

(NOTE Fegsterou Agen! skanainem recutga when seustatigg) DAL

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it P O telete H [ Change 1 Addition
NI TILLMAN, KALETAYS, A . KA

i anontss | 17120 SW 64 COURT SINE|AIESS

ciy st ap | SW RANCHES FL 33331 Gy 51

[ [ pelele 1t [ Ctiange [ Astdition
NAME NAMI

SIRIET ADDRE 55 SILTARDIESS

CHY §1 AP CHY S AP

nie O delete 1 O Ctange ] Addilion
NAME NAMI

SIRETT ADDRESS SINEET ADDRESS _

ey s T - - CIY ST 71 - B

ni O Delele I O change [ Addilion
NAML AN

SIRELT ADDRESS SN 1 ADDIY 55

GIIY 81 4P iy siap

nit () pelete {1 O change [ Addition
NAMI AN

SIRLLT ADDRLSS SIN L ADDRLSS

CIIY- 51 2P Y s1 e

THE 1 Detern (] [ Ctange [ Addition
NAME AN

SII'| ADDRLSS SIH | AR 55

CIY-$1-2P VI

12. | hereby ceriify thal the information supplied with Lhis filing does not qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify thal the information
indicaied on lhis reporl of supplemenial report is lrue and accurale and that my signature shall have the samoe legal effect as if made under oath; thal | am an officer or direclar
of the corporation or ihe roceiver or rusiee empowerad to execule Lhis repoert as requircd by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: _[{a Lexa & i mna Kelita JJW ?521;4 3¢-djzc




