FILED
2006 FOR PROFIT CORPORATION' + May 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PngNl;JuEA ENT #P05000109686 04-19-2006 90103 022 ***150.00
. 1l
COCO CARDENAS PRODUCTION ENTERPRISE CORP
Principal Place ol Businass Mailing Address DUUEY -
3650 SW 9 TERRACE 3650 SW 9 TERRACE
APT 4 APT 4
MIAMI, FL 33135 MIAMI, FL 33135
S s I S A ANl
Suile, Apl. ¥, siC. Suite, Api. ¥, alc. 03132006 Chg-P CR2E034 (11/05)
City & St City & State 4. FEI Number Applied For
20~ 3?65 60?’ NOV Applicable
Zp Couniry Zp Ceuniry 5. Cartificata of Status Oasired [ ses‘;’;fq S"r:‘;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CARDENAS, LUISE
3650 SW 9 TERRACE Streat Address {P.O. Box Number is Not Acceptable)
APT 4
MIAML, FI. 33135
City FL | Zip Code

3. The above named eniity submits this statormemt for the pu/posSe of changing ifs registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the phligations of registerec agent.

SHGNATURE
Sepratne. tvDRd O BV i & ragrEitned B0 M Wik & Sothcatie [NOTE. Poga enstt ADSUI MiRatsh [ i whis' Hangtitng) DATE
9. Elaction Campaign Financing %$5.00 may 8o
FILE NOW!!! FEE 15 $150.00 an y
After May 1, 2006 Fee will bo $350.00 Trust Fund Conlribution, 0 Agded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POST 1 Delete TIE O crangs [ Aodition
NAME CARDENAS, LUISE NAME
ST AORESS | 36850 SW O TERRACE APT 4 STREET ADDRESS
cITY-S1-2P MIAMI, FL 33135 CHY-S§1-2P
e [ Getete TITLE Ocrenga [ Additioa
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-si. ap ciy-St-ap
TME [ petetr e [3Charge  [] Addiion
HAME HAME
STREET ADDAESS SIAEET ADDRESS
ory-si-ae cuy-51-2p
L 0O pelece TIE Ocrange 1 Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS.
Cite-S1- 0P Cry-51-29
TE [ Detete TLE [ Change [ Angition
NABE MAME
SIREET ADORESS STREET ADDRESS
CTv.ST. 2P Cry-S1.29
TTLE O Detete T O ctane ] Aguition
NAME RAME
STREE) ADORESS STREET ADDRESS
cir-$t. 9 an-$1.0@

12. 1 hareby carlily thal the informatign supplied wiih this Tiling does not quality lor the axemptions contgined in Chepter 119, Florida Stawdtes. | lurther cerlify that tha information
indicaled on this 1epor or suppkfmantal repot is rue ate and that my signalure shall have the same legal allect as if made under oath; that | 2m an ofliger or director

]
of the corporation o the receivg or trusi ed i exgruin this repornt 8s required by Chapter 507, Florida Siatutes: and that my name appears in Block 10 oe Block 11 if
changad, or on an attachmantaith an agdressAwith m:kn/gizgd. +

SIGNATURE: 3 : 2 ?//::IP 4

SICNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DXRECTON Duyinte Prone #




