| I '
‘ 5807 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

37

DOCUMENT # P05000091523

1. Entity Name

COCO'S LIQUORS, CO.

ecretary of State

03-05-2007 90056 048 ***150.00

Principal Place ol Business

1339 SW 172 TERRACE
PEMBROKE PINES, FL 33029

Maiiing Addrass

1339 SW 172 TERRACE
PEMBROKE PINES, FL 33029

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

N

T

Suie, Apl. #, elc Suite, Apl. ¥, alc.

Apr 23, 2007 8:00 am

01252007 Chg-P CRZE034 (12/06)
City & Stale Cily & Slate 4. FEI Number 2.0 =323 22 4 g Applicd For
APPLIED FOR Not Applicanle
" Country Zn Countey 5. Cemlicale of Status Desired 0 $8.75 Additionai
Fee Reguired
€. Name and Addrass of Current Raglsterad Agent 7. Namo and Addrass ol Now Raglsterad Agent
Name

LLAURQ, LISSETTE
1339 SW 172 TERRACE
PEMBROKE PINES, FL 33029

Streat Address (P.0O. Box Number s Not Accaglagle)

City

FL | Zin Code

8. The abgve named entity submils this stalemaent for the purpose of changing its regisiered ollice o registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiunm, tyDed o Drieked Pamee O FeGHEE I &A@ AN0 XIS || Bppneakig.

{NOTE: Apgwiered Agent sQnanse ipauITed when renuEIng) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O delee e D crange [ agaion
NAME LLAURO, LISSETTE NAME
STREET ADDRESS | 1339 SW 172 TERRACE STREET ADDRESS
Ly SI-2p PEMBROKE PINES, FL 33029 CTY-S1.280
113 VP O petere e [ Change (] Adaition
NAIA GONZALEZ, REYDEL NAME
SYREET ADDRESS | 1339 SW 172 TERRACE SIREE1 ADDAESS
SITY -5 5P PEMBROKE PINES, FL 33029 CITY-53. 2P
WLE O teere TILE 3 Crange [ Acdion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-SEagp CITy-§1-2ip
TiRLE O pelse TILE QOctarge [ Aditien
RAME HAME
SIREET ADDRESS STREET ADDRESS
Qry-gr-ap CIrY-S1-2P
THLE O pelete e [ Crange (3 Aaditron
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cuy-S1. 2P CITY-5i1-0P
e O delee TITLE [J Charge  [C] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary.st.op Grv-s1.ap
12. 1 nereby cerlify that the inlovfnatioh supplied with fhis does not gality lor the exemptions contained in Chapter 119, Fioriga Stalulas. ) further cerlily that the intormalion

nd accurate a:
d to execula Lh
all gihor likg

ngicaled on Lthis r@port or St mental report if ru
ol tha corporation or lhe recdiver br trusiee embow,

changed, or on an altacm an addrpds,
SIGNATURE:

thal my signature shall have the same legal affect as if made under aath; that | am an ollicer or ditector
1eport as requirea by Chapler 607, Florida Slatules: and that My name appears i Block 10 or Block i1«
owered.

357240¢

SHGHATURE AND TYPED OR PRINTED NAME OF SIGHIME OFFICER OR DIRECTOR

31 } {O” 736

Dayw g Fone &




