: FILED
" 2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT - Secretary of State

DEOCUMENT # P05000096444 06-27-2006 90035 023 ***150.00
1. Enlity Name
COPINOL ENTERPRISES, INC.
Principal Place of Business Mailing Address guuwv - -
7955 NW 12 ST STE 400 7955 NW 12 ST STE 400 :
MIAMI, FL 33126 MIAMI, FL 33126 . '
S S O EETAEA A

Suite, Apt. #, etc. Suite, Apt. #, elc. 06222006 Chg-P CR2EQ34 (11/05)

City & State City & Slate 4, FEINumber Applied For

90" 3}3 5_5 @ 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg-;fqﬁf:‘;“"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDAVERDE, SALVADOR ELMER
7955 NW 12 ST STE 400 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33128; "~
;. "
5‘ City FL | Zip Code

&
8. The above named Sty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of w;steved agent.

SIGNATURE
Sianaxure*y?qd of printad name_ol registerad agent and llle it applicabla, {NGTE: Registered Agen signaturg 1equirgd when renstating) DATE
FILE NQW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.183{2)(b), F.S., the
" Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPVS .. O pelete TITLE [ cChange [ Addition
NAME LANDAVERDE, SALVADOR ELMER HAME
STREEF ADDRESS | 7955 NW 12 ST STE 400 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CIy-s1-2P
TTLE D O Delete TTLE [ Change  [] Addition
NAME LANDAVERDE, SALVADOR ELMER NAME
STREETADDAESS | 7955 NW 12 ST STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-57-20P
ME ] etete TLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1-2P CITY-5T-7P
TITiE O Detete TIng [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P

12. | hereby certify that the informationsugolied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report geslipplamental Tegort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1P pe dpowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 3 } !
SIGNATUR MBSOF 8IGNING OFFICER OF DIRECTOR @ésezj OQ Daytime Phone #




