FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000078470 ecretary of State
1. Entity Name 04-09-2007 90076 005 ***150.00
COCU AND ASSOCIATES INC.
Principal Place of Business Mailing Address L
2B00COINERTE 4014 CHASE AVE BITTTISEEE . Y014 CHASEAVE
H g&.,?oz = RCZ
MIAMI BEACH, FL 33140 MEAMI BEACH, FL 33140
e RO VAR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Siate ) 4. FEI Number Applied For
65-0780100 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] E:'F‘:Eq Additional
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Raegistered Agent
Name
TABOADA, MARIA
5700 COLLINS AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4A
MIAMI BEACH, FL 33140
City FL | Zip 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. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of registersd agect and e t appicable. INOTE: Rsgistarad Agani mignature reguired whan reinalzbng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaipn Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 | Trust Fund Contribution. g Added lo Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P - 3 Dewte TME [ charge [T Addition
NAME TABOADA, MARIA HAME
STREETADDRESS | 5700 COLLINS AVENUE STREET ADORESS
CITY-ST- 2P MIAMI BCH, FL 33140 oY-51- 2P
TIME T8 1 pekte TTLE {7l Change ] Addition
NAME TABOQADA, JUAN NAME
SFREETACDAESS | 5700 COLLINS AVENUE STREET ADDRESS
CITY-ST-7PP MIAMI BCH, FL 33140 CIvY-57-21
TMLE 3 Delete Tme [charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §T-2IP Cify-SE-2IP
TILE 3 Delete TME 3change (T Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
{EFY-SF-11P CIry-S1-2IP
VITLE O Detete T DO change  [J Addition
NAME NAME
STREET ADDRESS STREFY ADORESS
CY-S1-21P CITY-ST-2IF
TLE O oewte e [ change [ Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-SI-21F

12. | herehy ceﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver o trustee empowered o execuls 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 attachment with an address with all other Tike ernpowered.
? e TCAN 74 BIAZS

SIGNATURE: __(_ 7 A Ao pi /0T (ARG~ oA
Wﬁmenmommm Bate Dayima Phona B




