. . _. 2008 FOR PROFIT CORPORATION Jun 04?%%(?8D8:00 am

ANNUAL REPORT

DOCUMENT # P05000096444 Secretary of State
1. Entity Name 06-04-2008 90002 047 ***150.00
COPINCL ENTERPRISES, INC.
Principal Place of Business Mailing Address
79535 NW 12 ST STE 400 7955 NW 12 ST STE 400 T
MIAMI, FL 33126 MIAME, FL 33126 :
1470 NW 107 AVENUE 1407 NW 107 AVENUE
Suite, Apt. #, ete, Suite, Apl. #, etc.
04252008 Chg-P CR2E034 (12/08
SUITE f2 SULTE @& ? 12/08)
City & State City & State 4. FEI Number Applied For
MIAMT, FLORIDA MTAMTI, FLORIDA 20-3855613 HNot Applicable
Zip Country Zip Country ) i $8.75 Aaditional
5. Certificate of Status Desired " -
33172 USA 33172 USA Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LANDAVERDE, SALVADOR ELMER — m
7955 NW 12 ST STE 400 Street Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33126 . 1470 NW 107 AVENUE
. SUITE C
W Ci Zip Code
. YL MIAMI FL | $57%
8. The above named entr& submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | familiar with, and accept
the obligations of regiiterepagg /D
SIdNATURE A ¢ y 57
o PRgec name of registerad agent and litle if appicable. (NOTE: Regiclarad Agent signature required when reinstatng) DA’E
‘ FILE NOwIl! e .E 18 $150.00 8. Efection Campaign Financing $5.00 may Be
‘After May 1, 200.8; will bo $550.00 Trust Fund Contribution. [ Added to Feas
10.. . _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE T BPVS . \E T Detete TILE Change  [J Addition
wwe | LANDAVERDER SALVADOR ELMER HAME
STREET ADDRESS | 7955 NW 12,08 STE 400 swecraooress | 1470 NW 107 AVENUE, STE &
ore-si-2p | MIAMI, FL$3126 ©ITY-5T-2P MIAMI, FL 33172
TLE D L 1 Detste ™ Kl change [ Addition
NAME LANDAVERDE, SALVADOR ELMER NAME
STREET ADDRESS | 7855 NW 12 ST STE 400 swecraoosess | L470 NW 107 AVENUE, STE E
CMY-5T-27 | MIAMI, FL 33126 cirY-ST-2P MIAMI, FL 33172
TILE {1 Delete TILE {Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2°P CITY-ST-2P
TTE {J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Delste THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
12. | hereby certify that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigp-empoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with }ﬁm other like empowered.
Z= fogloe
SIGNATURE: & X /
g1 = EL=Pe T OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Priohe ¥




