'2;008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2008 08:00 A

D E?n? IMENT # P98000056562 Secretary of State
COOL-V, INC.

Principal Place of Business Mailing Address

2415 NW 30 ST 2415 NW 30 ST

BOCA RATON, FL 33431 BOCA RATON, FL 33431

A O

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpiad o
65-0849626 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Addreas of Current Registered Agent

GRANDE, VICTOR . Do NOT WRITE .

2415 NW 30 ST

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE L.
. PR Signature, typsd o printed nama of registersd agent and title i applicabie. (NOTE: Ragistered Agent signature raquirad when reinstating) . DATE e -
- FILE; NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" "'After May 1, 2008 Foe will be $550.00 Trust Fygd Contribution. O  AddedtoFees

10.” OFFICERS AND DIRECTORS ] .
"TmE D o g -

LRO00OaRE3129
NAME GRANDE, VICTOR JR = & . .
04/0308-80073-021 150, 60

STHEET ADDRESS | 2415 NW 30 ST

CITY-ST-2IP BOCA RATON, FL. 33431
TITLE o

NAME GRANDE, SHERRI

STREET ADDRESS | 2415 NW 30 ST

CIvy-ST1-2P BOCA RATON, FL 33431

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIfy-57-2P

TILE
|| NAME 'v
" |..5TReeT mobRess | . _

ME W0l ey ey Tos AT K T wtsan L
ME_, L o .';’.‘ ‘j'? ‘.‘.Zf“’*f .
o smestaboress | 0 s . ce ‘
| cm-st-zp T C . P LT e e

12. i hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information '
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered to execute this repor 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 cther like empowered.,

/i0r G rand @3R3 /? (o;g?m [-54f-756-6172

AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR Daytma Phone #

SIGNATURE:




