-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P05000126860 Mar 06, 2008 08:00 Al
1. Enly Name Secretary of State
COIBA REPUBLIC/RED HOT CORP.,
b, ¥ A
= 'm wt i iy
Prireipal Place of Busingss Maiing Addross
7795 WEST FLAGLER POB 171202
SUITE #48 MIAMI FL 33017
MIAMI FL 33144 us
us
2. Principal Plage of Busmass - No PO, Box # 3. Mailing Adgrass '
Suile, Apt. #. ec. Sufte. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & Siale Ciy & State 4. FE' Number Anpiied For
20-3461338 Net Apuheable
surny 7z Co i
FAlp) Couniry o Country 5. Cenlicate of Status Desired Cl gg.ggqia:{;tlona\
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

GONZALE?, MODQALDO - .
18863 N.W. 64TH CT. Street Address (P O Box Mumger is Not Azceptabie)
MIAMI FL 33015

City FL Zips Code

8. The anove named entity Subrmits this stalgrent for tha purocse of changing its regisiered oifice or regrstared agent, o cotn, in the Swte of Florida, 1 am famidiar with, and accept
ging | o 4]
the chingetiang of ragterad agent.

SIGNATURE MQQQQA:: @L\?;:\EL P B O
DATE

St et G0 rad DET QN LU TRCRINT B LUE ] sl 2an VTE Fegustiut AGLE La gl Lt - et w0 o okl g

‘1 + - FILE:NOWI . FEE- 1S $150.00 ~
* After May.1, 2008 Fee Wili Be 5550 00

i . 9. Electicn Camaaign Finarcing $5',00 May Se
: Make Check Payable to Fionda Departmeni ol State

Trust Furd Conuivution. * [C]  Added 1o Fees

10. OFFICERS AND DERECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIEF PV 2z X [ Dixcle TmF [ Change ] Aadilion
HARE GONZALEY, MODOALDO HAME

STREET ADDRESS {18863 NW 64TH COURT STRFET ADDRESS

onv-s1:7P | MIAMI FL 33015 ory-gr e NN iL'I 43?3 0o

RS 3 Lete TIRLE, O3 P Ie=o0032=010 d"éﬁmﬂrﬂ-' [ Aaditon
HAME HAME ‘

STREET ADDRESS STHFFT ADDRESS

CITY-31-71P CITY-51-21p

L . [ Deee e [ Change [ Addition
HAME . HadlE

STREET ADDRESS STAEET ADTIRESS

oy §1-212 CITY-51-21P

inir J paae 0Lk [ Change [ Additon
HIAME HAML

STREET ADDRLSS SIREET ADDRLSS

QY- §1- e LITY-51-219

TILE T Dewate NIk OJ Change [ Aaditian
NEME HEML

SIREC ADLRCSS SIRLET ABDRLSS

Y1219 CITY-51- 20

TITLF 3 peele TILE [ Change ] Acditan
NAE HEMC

SIREET ADDRESS STRELT ADDRLSS

Ty -5T-29 LNy -§T-29

12. | hereby cernty that the intormation supplisd with ihis filng does not qualify for the exarmgtions contanen in Secton 119, Flerida Staiutes | furthar cartify thar the intormanon
indicated on this report or supplernrental repart is frue and accurate ana that my signature shall bave the same legal efiect as it made under oath: that | am an officer or direelor
of the carporation or ine recaiver or ustee ampowerad 1o execute this report as required by Chaper 607. Fiorida Statutes: and that my nams appears in Bicek 10 or Biock 1
il changea, or on an attachment with an address, with all other ke empowere:

SIGNATURE:

T D0 NSA-ZAA -\

Cata s ma bnaenoe

SIGNATURE ANG TYPED OF FAINTED NAME OF SIGNING GFFICER QR DIRECTOR




