2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000012923

1. Entity Name

COSHE, INC.

Principal Place of Business Mailing Address

6523 STONINGTON DRIVE

TAMPA, FL 33647 US TAMPA, FL 33647 US

6523 STONINGTON DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90064 028 ***150.00

R R E A

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 ~¥36oe7 Not Applicable
Zie Country Zp Gountry 5. Centficate of Siatus Desited [ fggosq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Regl d Agent
Name
SOKOLIK, CORI ~ | —
6523 STONINGTON DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL. 33647
City FL l Ip Code

8. The above named entily submits this statement for the purpose of changing ifs registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE%
3 e, yped of printed name of regrstered agent and ttle f applcable.

{NCTE: Regustared Agent signaturs requirect when rangtatng} DATE

FILE NOW!H FEE IS $430.00 8. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

35.00 May Be

Added to Fees

10, COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES O pelete TILE [Jchange [ Acaition
NAME SOKOLIK, COR} NAME

STREETADDRESS | 6523 STONINGTON DRIVE STREET ADDRESS

CiY-ST-ZP | TAMPA, FL 33647 CAY-S7-22

TME TRES O Delets TMLE ) Change [ Aduition
NAME SOKOLIK, JOEL NAME

STREETADDRESS | 6523 STONINGTON DRIVE STREET ADDRESS

CIY-ST-2P TAMPA, F| 33647 GTY-ST-ZP

TME SECT [ petete TITLE 3 Change [ Adeition
NAME SOKOLIK, VICKI NAME

STREET ADDRESS | 6523 STONINGTON DRIVE STREET ADDRESS

oty-s-2P | TAMPA, FL 33647 CITY-ST-ZP

TTLE DIR [ oelete TLE [ crange [ Addition
HAME SOKOLIK, CORI NAME

STREET ADDAESS | 6523 STONINGTON DRIVE STREET ADJRESS

wiy-si-ar | TAMPA, FL 33647 Crrv-si-ap

TMLE [ pekete me [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-8P CTY-5T-7P

TLE £ Detete e ] Change  [] Asdition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-29 CiTY-ST-ZP

12. | hereby cettify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oaih: that | am an officer or director
iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

of the corporation or the r

changed, or on an attach t with an address. with all other likg empowered.

LM hgleol K-

Hitfos 5215N)

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR

SIGNATURE:

DIRECTOR

Daytrms Phone #




