2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P05000126860 =% Secretary of State

1. Entity Name
03-30-2006 90022 039 ***150.00
COIBA REPUBLIC/RED HOT CORP.

Principai Place of Business Mailing Address

7795 WEST FLAGLER
SUITE #48

MIAMI FL 33144

us

LER

LTy

2. Principal Place of Business 3. Mailing Address
P.O.2ox \N\\207
Suile. Apt. #, etc. Suite, Apl. #, etc. \ 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
20 AN Not Applicable
Zip Country Zip Caountry - $B 75 Additi
5. Certificate of Status Desired . itional
5‘:&)0\ \ \\% : U Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

GONZALES, MODOALDO

18863 N.W. 64TH CT Street Address (P.O. Box Number is Not Acceprable)
MIAMI FL 33015

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageg!

SIGNATURE 2T -\ DN DO
Sigaalute. typad of pratet name of iegistered agl and title 1F apphicarie (NOTE Ragsstared Agen signatire renurad when nnneslabng} \ AE
FILE NOW!!! FEE'IS $150.00 . A o
. : . e 9. Efection Campaign Financin R
Atter May 1, 2006 Fee Will Be'$550.00 - paign Financing - $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depann}'ent of “State X

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PV 3 Getete TILE [J Change  [J Addilion
NAME GONZALES, MODOALDO NAME

STREETADDRESS (18863 NW 64TH COURT STRFET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-S1- 2

TITLE [ pelele TILE O ctange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-51-2iP

e ] oelew it M hange 3 Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST-ZIP

TITLE . O pelpte TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

¢iry-ST-21P Cily-5T-2IP

NiLe 1 petete TILE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-Z1P

e 3 Detete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2p Ciry-§t-7IP

12. | hereby certify thal the informatien supplied with this filing does not gqualily for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or cn an at th an addressy vWith afl other like empowered. [ %_‘a\_%

SIGNATURE:

CAOCS w0~ W2 NS WAL
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dan Daytine Phone &




