FILED

K Jan 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P06000041204 01-19-2007 90022 046 ***158.75

1. Entity Name

COSKII & ASSQCIATES, INC.

Principal Place of Business Mailing Address .
5332 SW 126 AVENUE 5332 SW 126 AVENUE 5 0 0{}057 9
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEl Nurpber Applied For
=7 T fﬁ % } 5 % y Not Applicable
Zip Country Zip GCountry - ) $8.75 Additional
5. Ceriificate of Status Desired I{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TNG ASSOCIATES, INC :
4667 NW 42 STREET Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entily submils this statement lor 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 agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and ttle it applicabla, {NGQTF: Registarrd Agent signature required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete e [ Change [ Addition
NAME WESLEY, FRANK R NAME
SIREET ADDRESS | 5332 SW 126 AVENUE STREET ADDRESS
CIY-51-0p MIRAMAR, FL 33027 CIY-Sl-¢1p
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME WESLEY, KATHY w NAME
STREET ADDRESS | 5332 SW 126 AVENUE STREET ADDRESS
CIlY-§7-2P MIRAMAR, FL 33027 CITY-§T-2I°
TILE O velete TITLE [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP CITY-S1-2IF
ILE [ Delete et [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O velete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CiTY-§T-21p
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the iniormation supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further canify that the information
ndicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the raeBivdr or Irustep empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacl p with an agliress, with all other like empowered.

SIGNATURE: A W J ///} 07 305 719- 743/

"BIGNATURE AND TYPED OR PRINTED NAME OF smfm OFFICER OR DIRECTOR Date [ Daytime Pnone &

/



