03-12-2007 90078 007 **¥130.00

2007 FOR PROFIT CORPORATION roganaLs1
ANNUAL REPORT - ~ FILED

DOCUMENT # P06000151495
1. Entity Name 07HMAR 26 PM 3:11
COFRA'S CORPORATION o
SECHE 1.1 Jr STATE
» TALLAHASSEE, FLORIDA
Frincipal Place of Busingss Mailing Addrass JUUJILT&L
2006 W FLAGLER STREET 2006 W FLAGLER STREET - : o
MIAM!, FL 33135 MIAML EL .33135- : -
T T F WA AU EARRU AP
Suite, Apl_4, efe. Suita, Apt. ¥, erc. 02142007 Chg'P CR2E034 (‘z,lw’
City & &1 City & Stat Nu Appliad For
Ve ° g 3—“?00? & .g) O A N:r Aj:pllcable
Zp Country Zip Country 5. Cerlilicale of Status Desired a ?:.Ziosqiﬁrdw
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
CABALLERO, MAURQ GEOVANNI :
2006 W FLAGLER STREET Streel Address {P.0. Box Number is Not Acceptabie)
MIAM!, FL 33135
Ciy FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or cegistered agent, o both, in the Stete of Fiorica. | am familiar with, and agcept
the obligations of regisiered agent.

SIGNATURE —_—
Sigracute, lyped or prinved nama ol regr agenz and uie if a0k o INOTE, PROitred At Sotalce et when CSUND) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I FEE I8 $150, Y
After May 1, 2007 Fee :& 300 305050_30 Trust Fund Contribution. O  Added to Fees
10, et i1 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
me . .|PD /Rf Dekie T f_ D : 3 Change Wmnim
HNE CABALLERD, MAURC GEOVANNI HAME 1A q‘,‘uw\\.‘\b Orel\ung
STREET ADDRESS | 2006 W FLAGLER STREET SRERUES 13 3 S 1Q 30l
SR | MIAMI, FL 33135 CTY-ST-1P L Peen . AL 33157)
ME sD . T Delete TLE ] change 13 Adcition
HAME CABALLERQ ALVARES, IRINARDO NAME
STREET ADDRESS | 2006 VY FLAGLER STREET STREET ADDRESS
cIvy-S1-20 MIAMI, FL 33135 - CImy-Si-ap
YALE 3 Dekete e [ Cange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-§1-28 CiTY-57-2P
e 7 Delete HLE [ crange {7 Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CIY-5T. 0P .
e ) Oeiete TRE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1.@ CiTy-ST. 4P
TMe [ peiete T Clchange [ Addition
NANE HAME
STREET ADDRESS STRFET ADDRESS
CITv-ST- 2P CITY-ST. 7P

12. thereby certify that the information supplied with Ihig I':i@ doas not qualify for the exemptions contained in Chapter 11§, Florida Statutes. I further certify that the information
indicatad on this rapon o supplemental repont is rue accurate and that my signature shall nave the same legal efiect as il made under oath; that | am an oHicer or director
ol the corporation or the receiver or tustee empowered 10 execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if
changed, or on an attachment with an gddress, with &ll other i powered.

SIGNATURE: oo Undlo—>  27-071 9862088849

OR PRINTED NAME OF RIGHING CFFICER OR DIRECTOR




