FILED
2008 FOR PROFIT CORPORATION ~ Jul 02,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000151495 o200 9?071 046 el 50,00

1. Entity Name

COFRA'S CORPORATION
|
Principal Place of Business Mailing Addrass
2006 W FLAGLER STREET 2006 W FLAGLER STREET
MIAMI, FL 33135 MIAM), FL 33135
e REH VAR AR ARG
Shwe S AL lopnoe g pboOl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Mo s .33 20-8026802 ot Applicatls
zp Country Zip Country 5. Certificate of Status Desired [} gese'gesqa?:‘;“ona'
6. Name and Address of Current Registerod Agent [ 7. Name and Address of New Registered Agent
- Y _ | Wame o
ORELLANA, JACQUELINE R -
2006 W FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE vP [lchange  [2Giion
NAME ORELLANA, JACQUELINE PD NANE EBIWARDO CAPIRLLCRO
: STREETADDRESS | 16325, SW 103 CT. smeeraoveess 16325 Sw 103 ¢
“OMY-5T-2P | MIAME-FL 33157 ov-s-22 - |[Hiamny, Fl ) 3387
TIMLE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Dalete TITLE [J Change ] Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered.
0¥
SIGNATURE: 3?/&9/ 0
Dale [ Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




