-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 24,2006 08:00 A

DOCUMENT # P95000016686

1. Eptity Name
COT MANAGEMENT, INC.

Secretary of Staté

7 Mating Address
606 FLAMINGO DRV,
FT. LAUDERDALE, FL 33301 US

Principal Place of Business

606 FLAMINGO DRV,
FT LAUDERDALE, FL 33301 US

DO NOT WRITE IN THIS SPACE

| IR

01312006 Ne Chg-P CR2ED34 (11705)
4. FEI Numbor Anpliag For
65-08481488 Not Applicable
ifi o $8.75 Agditional
5. Cearificate of Status Desrred O Foe Required

6. Name and Address of Current Registered Agent

VELAR, CHERYL L
606 FLAMINGO DRV,
FT. LAUDERDALE, FI. 33301

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purposs of changing its registerad office or redieterad agent, or both, In the State of Florida, | am familiar with, and acoept

the obligatens of ragisterad agant,

SIGNATURE

Signature, typed o arrtectname of regsiered sgan! and Koe 1 Aalicalle

[NCTE Reglslored Agent signatara rulrad when reinstaling) DATE

9. Election Campaign Finansing

F N m N
ILE NOWN! FEE 1S $150.00 Trust Fund Contribution,

Afier May 1, 2006 Fee will he $550.00

5.00 —
$50mee | UnoO0Ge L4

10, OQFFICERS AND DIRECTORS |
e D ) '
NAME VELAR, CHERYL L

SIREET ADDAESS | B0B FLAMING O DRV,
ore-st-mP | FT, LAUDERDALE, FL 33301

e

BAME

SHCE AQBRESS
GITY-S1-21f

JiitE

HANE

STREET ADDRESS
Civ- g1 2ip

TIE

NENE

STREET ADDRESS
CITY-$7- 2P

NTLE

NEME

STREET ADDRESS
Gty S1-2F

HILE

LA

STREET ADDRESS
iy - 5T-2IF

DO NOT WRITE
IN THIS SPACE

12, | hereby ceftlfﬁ that the information suppiled with: this filing does net qualify for e exémptions cotitalned in Chapter 119, Florida Statutes, 1 further certify that the information
[§ that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor

incicatéd on this Teport of supplemantal repart is trus and accurate a

of the corparation o the recaver or rustss smpowarad to exscule thig report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke emgowsred

SIGNATURE:

528317y

SIGNATURE AND TYPE|

R PRINTED NAME OF OFFICER OR DIRECTOR

f{é ’k/)b

Davime Phond #




