2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P07000103459

1. Entity Name

COCOON RESTAURANT, INC.

04-17-2008 90038 033 ***150.00

Principal Place of Business

2199 WILTON DRIVE
WILTON MANORS, FL 33305

Mailing Addrass

2199 WILTON DRIVE
WILTON MANORS, FL 33305

400 (UbLoO

us

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

2554 NE 9th Avenue

A O

Suite, Apt. #, setc. Suite, Apt. ¥, etc.

03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Wilton Manors, FL 26-1077887 Not Applicable
Zip Couniry §'§ 305 Counlry 5. Certificate of Status Desired [ gg;g‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RATTANASUNGNERN, NETMANEE
2198 WILTON DRIVE
WILTON MANORS, FL 33305

er is Not Acceptabte)
venue

8 G e

Zip Code

City .
Wilton Manors 22205

FL |

8. The above named eniity submits this statemery for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE x /P MW

X 3//3/0 g

Signature. ryped of printed name of registered agant and e i apphcable

INOTE' Regsiered Agenl signalute required when remnsiabng)

DATE

FILE NOWIIl FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2008 Fee W'“l:"bﬂ $550.00 Trust Fund Contribution. O Added 10 Fees

190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE P O delete e [ change [ Addition
" NAME RATTANASUNGNERN, NETMANEE NAME

STREET ADDRESS | 2554 NE 9TH AVE, SIREET ADDRESS

ClIy-s1-2P WILTON.’MANORS. FL 33305 CiTY-51-2IP

T O petete Mg O Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O oelete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TIILE O Delste TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 3P CITY-ST-2P

TILE [ beiete ik OcCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-57- 2P

TILE [ Delete HiLE [d change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | furthar cerify that the information
indicated on 1his raport or supplernental report is true and accurate anc that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _X ( ver s arod!

Netmanee Rattanasungnern

3/18/08 (954) 651-4455

“ SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Dayirme Phone #




