2007 FOR PROFIT CORPORATION
--ANNUAL REPORT

FILED ‘

DOCUMENT # P96000055895

1. Entity Name

COAN INVESTMENTS, INC,

Jan 08, 2007 08:00 AM |
Secretary of State

Mailing Addrass

12310 S.W. 96TH STREET
MIAMI, FL 33186-2524

Principal Place of Business

12310 S.W. 96TH STREET
MIAMI, FL 33186-2524
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Applied For
Not Applicable

4, FEI Number

o1 65-0886200
) 0O $8.75 Additional

5. Centificate of Status Desired Fee Required

8. Name and Addross of Current Reglistered Agent

ALENTADO, CONCHITA N ¢
12310 S W. 96TH STREET
MIAMI, FL 33186-2524
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B. The above namad entity submits this statement for the purpose of changing 'ts registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and lithe if applicable.

(NOTE: Regislerad Agent signatura required whan reinstaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ALENTADO, CONCHITA N Ll

STREET ADDRESS | 12310 S.W, 86TH STREET

CITY-ST-2IP MIAML, FL 331862524 €

THLE D

NAME ALENTADO, ANTONICO F
STREET ADDRESS | 12310 SW 9BTH ST
CITY-§1-21P MIAMI, FL

TINE

NAME

STREET ADDRESS
Ciry.st-zIp

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME .

STREET ADDRESS
CITY-5T-2IF

THLE

NAME o L ’ :

STREET ADDRESS
CITY-sT-2IP
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12. | heraby cartily that the information suppnad with this fitin é:; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offiger or director
ered 1o executs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

| report js true an

th all ofar like empowered.

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




