FILED

May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State
DOCUMENT # PO6000086180 57 04-30-2007 90857 033 ***150.00
1. Entity Name
M COENEN DEMO, INC.
Principal Place of Business Mailing Address
1090 NW 77 AVE 1090 NW 77 AVE
PLANTATION, FL 33322 PLANTATION, FL 33322
S | S NG AT WA
Suile, Ap!. ¥, elc, _ Suite, Apl. ¥, efc. 01172007 Chg-P CR2E034 (12/108)
City & Stata j City & State 4. FEI Numbyer Applied For
- _ R225/0/670 Not Applicable
® Counery 0 Courtry S. Certificate of Status Desired [ Ei-;fqm'bm'
6. Name and Acdress of Current Reglstersd Agont 7. Nama and Address of Naw Reglsterad Agent
Name - —

COENEN, MARC C
1090 NW 77 AVE Stresl Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33322

City FL ]erCodﬂ

8. The above named entity submits this siatemenl for the pur changing its registered oflice of regisiered agent, o both, in the State ol Florida. | am familiar with, end eccept

SIGNATL
INQTE: Aokt Ageni ignabhae roquired whon reneiabng ] DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOWIII FEE I3 $150.00 = - Y
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Addad to Fees
0. . OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC CFFICERS AND DIRECTORS IN 11
e P {7 pelete TME [ Change ] Addttion
NAME COENEN, MARC C NAME
STREET ADORESS | 1090 NW 77 AVE STREET ADDRESS
CITY-51-20 PLANTATION, FL 33322 cirY-S1-21P
TOE D Delete me Cchage  [3 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§T7- 2P [Hia 881 i
TLE [ oelete LT3 Cichange [ Addition
g - ——-—— HAVE . . . _ . -
STREET ADDRESS STREET ADDRESS
Ciry- 3187 CiTV-57-Z7
mLE O tetew ILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS . [] STREET ADDRESS
CITY-57.29 CHTY-ST- 2P
e O Celste TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P
tiee O petets MLE [ ctange [ Acoiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.§T. 2P LIy -ST-29

12. | hereby certify that the information supplied with this !ilm does nol qualify for the exemptions contalned in Chapter 119, Florida Statutes, | lunher certify that the Information
indicated on this report or supplernental report is true and accurate and thai my signature shall have the same legal etfact as il made under oath; that 1 am an officer or director
of the corporation of the receiver or trustes empowersd 10 axecute this repor as required by Chapter 607, Floriga Slalutes; and that my neme appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other ke empowered,

S'G"AT”“%NW T 2roZ 7IY5E e




