FILED
2009 FOR FROFIT CORFORATION May 01, 2008 8:00 am

DOCUMENT # P05000107398 Secretary of State
1. Entity Name 05-01-2008 90252 045 ***150.00
KOCINET CORP
Principal Place of Business Mailing Address
8802 NW 109 CT. 8802 NW 109 CT. 2 T T T
606 606
MIAMI, 1. 33178 MIAM, FL 33178 . 1 '
i

ST AL M

8802 NW 109th CT 8802 NW 1091h CT | . .

o NP b e g(‘;ig' Apt. 4. etc. C * | ot192008  ChgP CR2E034 (12/06)

City & State City & State 4. FElI Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 20-3480585 Not Applicable
3‘3% 78 Sostﬂtry 3?:78 LCJEJ;W 5. Cerlificale of Status Desired [} Eg'gsql‘:s:éﬁmal

6. Neme end Address of Current Registered Agent 7. Name and Addressa of New Reg| ed Agont
Name
-SPIEGEL-& UTRERA, P.A. _— .=
1840 SW 22ND ST. Street Address (P.G. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, typed & pontad rere of réQrtared apan and hitk d asphcable (MNOTE: Agent reqused when DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [J chacge [ Addition
NAME BERNMNAL, CONSUELC HAME
STREETADDRESS | 8290 LAKE DR STE 336 STREEF ADDRESS
ciry.S7-72IP DORAL, FL 33166 CY-ST-21P
TILE v {1 petele TITLE [ Change [ Addition
NAME BERNAL, IVONNE NAME
STREET ADDRESS | 8290 LAKE DR STE 336 STREET AGDRESS
CITY-SF-ZIP DORAL, FL 33166 CITY-ST-21P
THLE 3 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS . _ ...} STREETADDRESS a- - _
CITY-§T-2P CiTY-ST-2IP
1TE O oeiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2IP CITY-ST-2IP
TNLE O Delete TMLE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
e 7 Delete TME []Change . [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S1-2IP

12. [ hereby certily that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgfvyr or trystee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgnt with afi ladaress, wih ail other empowered.

. Consuelo Bemnal.- 04/29/2008 (786)318-6420

rammhmmonmmumswoomcenmnm Dae Daytene Phane 7

7

SIGNATURE:




