2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT

DOCUMENT # P07000008499

1. Entity Name

COCOFLEX, INC.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90165 008 ***150.00

Princigal Place of Business Maifing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303 _
PALM BEACH, FL. 33480 US PALM BEACH, FL 33480 US | .

Suite, Apt. #, etc. Suite, Apt. &, ete. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Apglied For

20 - 83} 2213 Not Appliczhle
Zie Couniry zp Couniry 5. Cerlilicate of S;tatus Desired ] $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agant
Narrs

PHILIPPE J. BRIAN, P.A.
205 WORTH AVENUE
SUITE 303

PALM BEACH, FL 33480

Street Address {(P.0. Box Number is Nol Acceptable)

Zip Code

City FL

8. The above named entily submils this statemant for the nurpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am famifiar wilh, and acces!

ihe obligations of registered agent.

SIGNATURE
fSignnture, vy of prirded rame of zegisterco agent ard e Fapplicable (NCHTF: Pagiorera AGent supniiure reguares whon mensttiogh DATE
FILE NOWI!! FEE IS $150.00 9. E'Ieclion Cﬂmpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TH1LE D OJ Delzte Wi D)% Dchange [ Adastion
HAME MASCRE, CHRISTIAN HAME
STREET ADDAESS | 205 WORTH AVENUE, SUITE 303 SIREET ADDRESS
CIFY-8T-21P PALM BEACH, FL 33480 CITY-ST-7F
FITLE D [ velete TiLE ,PV T [T change  [Hradsiiaa
HANE MASCRE, YOLANDE HAME
SIAEETARDRESS | 205 WORTH AVENUE, SUITE 303 $TREET ADDRESS
CITY-§1-2iP PALM BEACH, FL 33480 CITY- 511
e [ Delste TITLE = R [ Chenge [ Additon
HAME HAME BRIAN, PHUWLPPE 2.

[ ABDAESS

STREETADDRESS [0 o & ()0 R T e AVEMUE SUITE 20X

ATy -3T- 2P Gire-§1- 2P DALY JBEACH [T B34F0-LélS
TITLE . [ Dalete TTLE O ¢hange

MARAE NARKE

STREET ADORESS STREET ADDRESS

LAY -ST- TP CITY-ST-2p

HTLE O petste THLE [l change [ Adairon
NAME NAME

STREET ADCRESS STREET ADBHESS

CITY-ST-7iP CITY- 5T-21p

T [ telze TiLE Fichange [ Adeiition
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST- &P CITY-3T-ZIP

12. | hereby certify (hat Ihe information supolied with this filing dees nol qualify for the exemptions conlained in Chapler 119, Florida Statules. | furlher certily thal the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of lhe corporation or the receiver or lruslae empowered to execute this reporl as reguired by Chapler 807, Florida Statuies; and thal my name appears in Biock 10 or Block 11 i

changed. or on an attachmenl with an address, with all olher like empowerad.

SIGNATURE:  Pledite ). Boataey  PHiuere 78R8/ Ouf3ofo¥ 561 oy we g™

SIGNATURE AND TYPED OH PRINTED NAME OF BIGRING OFFICER OR DIRECTOR o ome Davihe Phore 8




