FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A]
ANNUAL REPORT — -~ Secretary of State

DOCUMENT # P94000035067

1. Entity Marme

COCO'S INTERNATIONAL PACKERS, INC.

Principat Piace of Businass Mailing Address

11450 NW 34 STREET 2100 CORAL WaY
MIAMI, FL 33178 #304

MIAMI, FL 33145

{0 G

01142008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0539810 Not Applicable

O $8.75 addiional

Fea Required

5. Certificate of Status Dasired

6. Name and Addrass of Cutrent Registerad Agont

PAULEY, MONICAP
11450 NW 34 STREET
MIAMI, FL 33178

*8. Tho above named enlity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinied name of iegisiered agent #nd lite It applicable, [NOTE: Ragisterad Agent signature raquirsd when reinsising} DATE

EILE NOWII FEE IS $150.00 2 | 9 FElection Campaign Financing $5.00 MayBe | - U[
] Aftor May 1, 2008 Fee will be $550.00 Trust Fund Ceribuliqn. ‘D Afided_lu Fees ij‘}-"'}f

10. OFFICERS AND DIRECTORS - |
THLE DPS ’

HAME FPAULEY, MONICA P

SIREE ADDRESS | 11450 NW 34 STREET |

cmy-st-zP | MIAMI, FL 33178 .- ' Lo ' - L

TiLE N N . : v
NAME : - -
STREET ADDRESS :

CHY-51-2p

NAE

NAME

STHEET ADDRESS
CITY-ST-ZiP

TmE -

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS .
ohy-§1-7p . LR B L -

12, L hereby certify that the information supptied with this filing does nat qualify for ihe exemptions contained in Chapter 119, Florida Siatutes. | further certify that tha information
Indicated on this repart or supplemental report is rue and accurate and that my signature shall have the seme legal elfect as if made under oath; that | am an officer or direcior
- of the corporation or 1he receiver g irustee gmpowered 10 execule this repart as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr[anged. or on an attachynenl wiljlan addrass, with all othaer tike empowarad. ’

f
SIGNATURE: U—LZ}' Mo R PR ?//// %X
TYPED 3R PRINTED RAME OF S1GNING OFFICER OR DIRECTOR - 7 oy Ceyiime Phone #
i

B L T " . - PR DU T, R P ./-"



