2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000025159

1. Entity Name

COZY CORNER, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principel Place of Business

80 WESTWARD DRIVE
MIAR! SPRINGS, FL 33166

Mailing Address

90 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE
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04072006 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
65-0576770 Not Applicable

f_‘} $8.75 Additional

. 5. Certiflcate of Status Desired Fee Raqm md

6. Name and Address of Current Registared Agent

TR T

COONS, CAROLE
710 S.E. 1 STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the parpose of changing its registered offica of fegistsred agint, or both, in the State of Florida. | am familiar with, and acoept

the obfigations of registered agent.

SIGNATURE

Signature, tyfed or pririsd rame 9! tegisiared dgbnt Bnd tithe Jf applizabla

[NOTE Fegisterad Agant signature raquired when refnstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

@. Eilection Campaign Financing
Trust Fund Contibution.

$5.00 nmay e
Added 1o Fees

10. " OFFICERS AND DIRECTCRS

P
COONS, CARQLE
710 S.E. 1 STREET

TITLE

HAME

STREET ADDRESS
CAY-5T-21P

HOOOD0SZ5E30

HIALEAH, FL 33010

HTLE

NANE

STREET ADDRESS
GRY-ST-2P

— 05/0405~80079-021 150,00

TILE

NANE

STREET ADDRESS
CIY-8T-Zi7

DO NOT WRITE

TIME

RAME

STREET ADDRESS
CiTY-57-2iP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CirY-57-29

TRE

NAME

STREET ADDRESS
CITY.$7-2i9

12. | hereby certify that the information supplied with {his fllin

indicated on this report or supplemenial report Is trug ang accurate and that my signature shafl have the sams jegai ; effest as If made undar oath,
of the corporation or the receiver or trustes empowged 1:;‘ sx?_iute this repardt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 |f
alt other like empowere

sutr [ (o,

changed, or on an attachment with an address,

SIGNATURE:

does ot qualify for the exemptions ¢Ghtained in Chapter 119, Florida Statutes, | further certrry that the information

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tiaylimo Prons #

w7 N i ] T - I T ees ks



