FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000090651 04-23-2007 90268 026 ***150.00
1. Entity Name
COCQO DEVELOPMENTS INC.
Principal Place of Business Mailing Address Q“ “7 " ‘ Ul
7367 PRISCOTT LN 7367 PRISCOTT LN PR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PR Ve AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0711054 Nat Appticable
Zip Country zp Country 5. Certificate of Status Desired ] ?g'ggqa?:;“o"m
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT
7367 PRESCOTT LN Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL. 33467
Cit | Zip Cod
ity FL x p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SKSNATURE
Sgnanre, iyped or prnited reme of registered agent and tle d applcable. (NOTE: Regstered Agem mpnature requred when renstatng) DATE
FILE "ow“r FEE IS $150.00 4. Election Campaign Financing 55.00 May Be
After Nlay 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added tc Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D E 1 celete TTLE M Change  [_] Additian
NAME MILLER, ROBERT- NAME Z/“’
STREFT ADDRESS | 1198-9-FEOERAL AWV STE D SRETAIRESS | 479 &7 frrsecor7
L ()
CTY-SI-IP | BO¥NTON-BEAGH:FL—55435 EiTY-s1-2P A2 tHonil  f 33467
TILE o ] Delete IILE [ Change (] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
TITLE ] Delete TITLE [} Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 29 CITY-ST- 2P
TIMLE 1 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 7P CITY-ST- 2P
TLE 1 Delete TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTY-87-2P
TILE 7 Delete TIME [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P

12. | heseby certify that the information supptied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statates. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporalion or the receiver or trustee empaowered tp execute this repol

changed, or on an attachr%?an her ;k};nlpow
SIGNATURE:

m@wwmoﬂmmmmuammmnmu%ﬁm

requireg by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

/)G /077 (B1-%7-021

Daytrme Phone #

W
™




