FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P96000090651 04-23-2008 90042 031 ***150.00
1. Entity Name
COCO DEVELOPMENTS INC.
Principal Ptace of Business Mailing Address I
7367 PRISCOTT LN 7367 PRISCOTT LN
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PR eSS N OAT RIS
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0711054 Not Applicable
op Country dp Country 5. Certificate of Status Desired | Eeae gesqﬁd;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Namp and Address of New Registered Agent

Name

MILLER, ROBERT
73687 PRESCOTT LN Street Agdress (P.O. Box Number is Not Acceplable)}

LAKE WORTH, FL 33467

City FL T Zirs Code

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

SIGNATURE
Sugrunure, typed or prnad neme of regrsterad agent and Kl f apphcabie, {NOTE: Regatered Agerit sgnature raqured when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign F_inanclng o 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Oelete TITLE [ change  [] Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 7367 PRISCOTT LN STREET ADDRESS
Ciry-5i-7P LAKE WORTH, FL 33467 Y- ST-2iP
TITLE 1 Delete TITLE [ 3 Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-ST-2P CiTY-ST-2ZIP
TITLE ) Delete TITLE [Cichange  [] Adgition
NAME HAME
STREET ACDRESS STREET ADDRESS
CHY-57-2P CiTY-ST-2P
TILE 7 Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTy-ST-2P
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Giy-si-2p
TILE T Delete TILE [ Change [ Adgition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate ang that my signalure shall haﬁ\e same legal effect as if made under cath; that | am an officer or director

of the corporation gr the receive, ee empowgred 10 execyia this repor; as reguired by Chfipj#¥ 608, Florida Statutes: and that my name appears n Block 10 or Block 11 il
changed. or on an allach"ﬁﬂ(ﬁ/h’;%ﬂreﬁs. h all othesH pcfﬁ /% /
v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytame Phona #




