2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000064464

1. Entity Name

COTY WA

SHER CORP

05-09-2007 90090 017 ***150.00

Principal Place

of Business Mailing Address

4U1udoY=

375 NEW YORK DR
FORT MYERS, FL 33905

375 NEW YORK DR
FORT MYERS, FL 33905

AR R A

2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Sulte. Apt. &, erc. Sulte, Apt. 4. tc 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 L P3P P89 Not Applicabic
! Count . "
ap Country an ountry 5. Certificate of Status Desired O $8'75 A.dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerﬂdigant e
Narng B

COTY SANCHEZ, LIONEL
375 NEW YORK DR
FORT MYERS, FL 33905

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

ihe obligations of registered agent

SIGNATURE

Signalure, iyped or pinted name Gf reqisiere agent and itle it applicable

(NOTE Regrsiered Agen signature required when rensiating)

PATE

“‘FILE NOW!I FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11

TITLE P [ Delete 7ITLE [ Change [ Addiion:
NAME COTY SANCHEZ, LIONEL NAME

STREET ADDRESS | 375 NEW YORK DR STAEET ADDRESS

CITY-S§T-2IP FORY.MYERS, FL 33305 CITY-ST-21P

ILE S [ Oelcte TITLE [J Change [ Addition
NAME LOPEZ, CESAR ANTONIO NAME

STAEET ADDAESS | 375 NEW YORK DR SIREET ADDRESS

Cimy-§T-7IP FORT MYERS, FL 33905 CItY-§T-2P

(13 T O pelete TITLE [Jcrange  [J Addition
NAME PEREZ, ELSA NAME

STALET ADCRESS | 375 NEW YORK DR STRECY ADDAESS

Ty -ST-2IP FORT MYERS, FL 33905 CITY-ST-2IP

TITLE [ delete TILE [ change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TNLE [ pelere TITLE [] Change €] Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-51-21P CHTY-51-2P

TMLE O Delete TITLE [ Change [ Addilion
N&ME NARE

STREET ADDRESS STREET ADDRESS

Cily-ST-2P CR¥-5T-2P

12. | hercoy certily that the :nformalu

of the corporation or the rge
changed, or on an allaghfne)

ddress with,

et wnh this filing does not qualify for Ihe exemmpiions contained in Chapter 119, Florida Statutes. | further cerlity that she information

d to exécute this report as 1equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk * 1 1
il other tike empowered.

indicated on this report or su A¢ e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
$Ce empowel

7
SIGNATURE/ % ,

Ape)/ ory

oorfpd (239)00- 638

0 TYPED OR PRINTED N

D SIGNING OFFICER DVIRECTDR

Davtime Prace #




