- FILED
“ 2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

»
ANNUAL REPORT ecretary of State
DOCUMENT # P07000110927 04-15-2008 90010 038 ***150.00
1. Erntity Name
COCONUT GROVE INVESTMENTS INC.
Principal Place of Business Mailing Address
7230 SW 11ST STREET 7230 SW 115T STREET
MIAMI, FL 33144 MIAMI FL 33144 50002437
R RO VAR ERO A
Suite, Apt, #, 8ic. Suite, Apt. #, ett. 01082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
/] ~-382378/ Not Applicable
Zip Country 7p Country 5. Certificata of Status Desired O Eg:gq Sfe‘ﬂti""a’
6. Nama and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

Name

MARTELL, JOSE

7230 SW 11ST STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad narna of regisiered agerc and tte | applicabla. (NOTE: Registered Agent sigrature requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Enancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ] Detete TMLE [ Change ] Adgition
NAME MARTELL, JOSE NAME
STREET ADDRESS | 7230 SW 11ST STREET $TREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CITY-$T-ZP -
TITLE O Delete TmE S, 7 e O Change (P Rekdition
NAME NAME Hanle Chamse,
STREET ADDRESS sreer anoRess | 2 30 S, e /174, S
CITY-ST- 2P ciy-Si-ap ,&)ﬂvﬂ.‘, 1274 33/}’y
Tme O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE [ oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2P
TITLE ) Delele TLE [ change  [J Acdition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualily 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 executa this repor as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
e -




