2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) JILED

DOCUMENT # P93000023039 Mar OWJ’U{:OO AM
1. Enlily Name Se et ry Of State
COCO PLUM HOTEL AND LODGING CORP.
Principal Place of Busingss Mailing Addross
109 COCO PLUM DIRVE PC BOX 5652580
MARATHON FL 33050 MIAMI FL 33256
- - LT
2. Principal Placc of Business - No P O. Box # 3. Mailing Addross
Suito, Apt. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ciiy & Stale Cily & Slale 4. FEI Numbor Applied For
65-0405968 Not Applicabic
&ip Counlry Zip D ’(:Qlﬂrvsﬁm 5. Certificate of Status Desired O gg'g?ql;?;}“o“al
6. Name and Addrass of Current Registerad Agent || | }f,—)] 7. Name and Address of New Registerad Agent
—— ;n—a 7
HELLINGER, ANDREW B
HELLINGER & PENEBOD, PA Sireel Address (P.O. Box Number is Not Acceptable)

3050 BISCAYNE BLVD., SUITE 700
MIAMI FL 33137 m

FL ’ Zip Code

8. Tho above named enlily submuls this statement for the purpose of changing its registorad offico of TBgistarad agent, or both, in Ihe State of Florida. | am familiar with, and accept

Iha obligations of registered agent.

SIGNATURE
Signalura, typec or prnled rame of registered nge{u and ulle ¥ apphcable (NOTE: Regisierea Ageni signalure required whan rainstahng) DATE
FILE NOW!! FEE I@@ ' 9, Floction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conripulien. [ Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSTD O Delete TLE [ Ghange [ Addilion
NAME LEV'TT. MORRIS D NME o

SIREET ADDRESs | 3519 BAYSHORE VILLAS DRIVE SIRCLT ADDRESS . L.“-”—H:H_-ﬁ-"éa 1;'5' -1: . i
nv-size | COCONUT GROVE FL 33133-3254 CITY-SI- 2P 0372007-30032-016 150,00

WIE VPD [ Defete e (I change [ Addition
NAME LEVITT, ALLEN NAM!

sTReeT anoress | PO BOX 565250 STREET ADDRESS

ary-si-ne | MIAMI FL 33258 CI%Y-ST-71P

TILE O pelete THLL 1 cnange  IJ Acdivion
NAME NAME

SIR L] ADDRESS STREET ADDRESS

CITY §T-71P 4 oiy-si-zp

TIILE O pelele e [ change [ Aadilion
NAME NAME

STREE| ADDRESS SIREC] ADDRESS

CITY-$7-2IP GITY - S3- 2IP

il [ pelee TILE [ change  [] Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CIY-SI-2IP CHY-SI-7iP

TIE [ Delete TILE [ change [ Audition
NAME HAME

STREET ADDRFSS STREFT ADDRESS

CITy-sl-71p CITY-ST-2IP

12. | hoereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statulos. | further corlify that the information
indicated on this report or suppiemental roport is true and accurale and thal my signalure shall havo the samo legal offect as if made undor cath: that | am an officer or diractor
of the corporation or the recewer or frustes ompwored 1o executo this report as requirad by Chapler 807, Florida Stzlules; and lhat my name appears in Block 10 or Block 11

if changed. or on an atlachment with ag addrghs ) yith all other iiko empowerad.
SIGNATURE: f) ’H o 3o 99199

BIGMATURE AND TYPED OW PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dale Dayime Fhang 4




