2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000029110 B= Jan 12,2006 8:00 am
oAy Secretary of State

COACHMAN INVESTMENTS, INC.
01-12-2006 90193 044 ***150.00

Principal Place of Business Mailing Address
18835 N.W. 23RD AVENUE 18835 N.W. 23RD AVENUE
MIAMI, FL 33056 MIAMI, FL 33056
e S O AT O S AATER
ND LAY IS 1SOD MO UG
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-P CR2E034 (11/05)
City & State _ City§ State 4. FEI Number Applied For
emy oy 65-0668902 Not Applicabia
Zi Squntry Zip, . Country - . 8.75 Additi
| ‘.{-5) l \'{,.] Gﬁ cecde 33 \ L.{ "1 5. Certificate of Status Dasired O l§oe Redquir admonal
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
-
BANKSTON, BETTY l \J )] '\&-KSan Bﬁa’«h d
18835 NW-23RO-AVENTE Streil Address (P.0, Box Number is Ncit Etcimable) ]
MIAMI, FL 33056 WSOD N =

™ AN FL | **%°93{ 14

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

SiGNATURé’iSék—m Q()WV’GW J‘)m &bw\M(u Ol 06 ,Dt.o

Signature, typed or printad name of registered agent and litia if appiicable. {NOTE: Ragistored Agentsignature required when renstating) DATE
FILENOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P N O pelete TILE ‘p Bthange [ Addition
e COACHMAN, MICHELLE NAME R oG AN, WeheA\ e
STREET ADDRESS | 18835 N.W. 23RD AVENUE steeraomeess \RYSD W W2 T L
onv-si-2¢_ | MIAMI, FL 33056 a5z | Neem’c L 3317
TILE ST O Detete TILE §T Thange [ Addition
NAME BANKSTON, BETTY NAME Bomdd xon % w
STREET ADORESS | 18835 N.W. 23RD AVENUE SRETAIRSS |\ S D WAL Al
ome-sT-2¢ | MIAMI, FL 33056 CiTY-S1-2P im0 \L\_,\"}
TE £ Detere TILE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Detete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
Cmy-s1-2P CIY-51-21P
TmE I Delete TiE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITy-51-2P
TILE O pelete e OJchange {7 Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P Gy -s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a W adgss. with al| other like empowered.
SIGNATURE: “ﬁ'}‘\pm N e vh Lo O o LDLO ROREAPRESY

‘smmnsmu\rﬁnmmmmsormoﬁnchnmmm Daytima Phone #




