FILED

May 135, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

152 ke e sk
DOCUMENT # P05000104647 05-15-2006 90036 010 150.00
4. Entity Name
COQUI AND TUMY ENTERPRISES, CORP.
Principal Place of Business Mailing Address ‘ 40 0 3 1 B 1 {
3700 W 8 AVE 3700 W 8 AVE _ ' "
HIALEAH, FL 33012 HIALEAH, FL 33012
e e PRI AAFALER R
Suita, Apt. #, etc. Suite, Apt. #, etc. ’ 03312006 Chg-P VCRZE—OI({VUS‘)H_L
City & Stata City & State 4. FE! Number Applied For
20-31572/)7 Not Applicabla
Zip Country Zip Country 5. Cadilicate of Status Desired O ?g_;;lﬁﬂuunau
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLON, RAUL
3700 W 8 AVE Streat Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T1LE [ Change [ Addition
NAME COLON, RAUL NAME
STREET ADDRESS | 3700 W 8 AVE STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-2P
TITLE vP [ Delete TITLE (G Change (3 Addition
NAME VILLALOBOS, CARMEN O NAME
STREETADDAESS | 3700 W 8 AVE STREET ADDAESS
CITY-81-2IF HIALEAH, FL 33012 GITY-ST-2P
TINLE O Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [J Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an atiachment with an agdgress, with all other like empowered.
3/21/0¢ -
[ y{e

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




