2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000016279

1. Entity Name
COOPER B.H., INC.

Secretary of State

Principal Place of Business Mailing Addraess
9700 COLLINS AVE #227 14417 5 DIXIE HWY #210
BAL HARBOR, FL 33154 MIAMI, FL 33176

IR A

' I 04092007 NoChg-P  CR2E034 (11/05)
! Do N OT WRITE I N TH IS S PAC E ) . . 4. FE| Numbet Applied For
' ] 65-0395273 Not Applicable

. 4 /  $8.75 additional
§. Certificate of Status Desired d/ Fas Required

6. Name and Address of Current Registared Agent

RAUCHWERGER, TODD DO NOT WRITE

14411 8. DIXIE HWY 210

MIAMI, FL. 33176 , IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prinied name ol registered agent and (tie it mpplicacle, (NOTE: Registared Agent signature required when reinslating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution, O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RAUCHWERGER, TODD .
STREET ADDRESS | 14411 S. DIXIE HIGHWAY #210 . R Y A
ony-st-2r | MIAMI, FL 33176 . o ;?EI.UL!UQD {}]LM._;E-Q_ 0qofon A
| - G4/20/07-80017-019 158,75
NAME '
STREET ADDRESS
Ciry-st1-2IP
TITLE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE ' .. IN THIS SPACE ‘

TILE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ABDRESS
CITy-ST-2IP

<y Ve e

12. | hereby certily that the Information supplied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugBind Abgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o exaputa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachmant with an addre; ellgther ke empowered.
:
SIGNATURE: - o a4

SIGNATURE AN PED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Dele Dwytme Phone #

P Apr 12,2007 08:00 AM,




