FILED
20T PO ANNUAL REPORT 0N Feb 08,2007 8:00 am

DOCUMENT # P06000040320 Secretary of State
1. Entity Name 02-08-2007 90037 004 ***150.00
COOL FLORIDA, INC.
Principal Place of Business Maiting Address
1746 22ND AVENUE NORTH 1746 22ND AVENUE NORTH QuUuUlive™
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460 -
I —— AT —
Suita, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S0~ 453 a5 | Not Applicablo
Zie Couniry Zp Country 5. Certificate of Status Desired | ?g';iadr:;ﬁord
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUZMAN, IRAN
1746 22ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL [ Zip Code

8. The above namad entity 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
1he obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regnstered agent and tile if appticabe, {NOTE. Regrstorest Apent signature required when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Convibution. L1 Added to Foes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Detete HILE [ Change [ Addition
NAME GUZMAN, IRAN NAME
STREET ADORESS | 1746 22ND AVENUE NORTH STREEF ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-SI1-2P
TILE ] Delete 1ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-st-ap
TIILE O Celete TILE U] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTy-ST-21P
TME ] Detete 1NE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHY-ST-ZIP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-§3-ZiP CITY -ST-ZIP
TMLE 3 pelete TME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI1-7IP Uy -ST-219

12. | hereby certity that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the recaiver or trusteg empew exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ar-o ko empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daykme Phone #




