2007 FOR PROFIT CORPORATION FILED l

_ ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P98000079122 : Secretary of State -

1. Entity Name

|
COICO! CORPORATION .i‘:
Principal Place of Business Mailing Address ‘
POMPANO BEACH, FL 33069 1919 NE 45 ST, STE 114

FORT LAUDERDALE, FL 33308

(IR

3414 SANDS HARBOR TRACE /0 MORE JON }
\
\

) < K .

01152007 Nao Chg-P CR2E034 (11/046)

DO 'NOT WRITE IN THIS SPACE . e

65-0909736 Not Applicabla
- . " ifi . 58.75 Addwional
e . 5. Certilicate of Status Desired | Pae Retuired

6, Name and Address of Current Reglsterad Agont

CHECA, RODOLFO A f U e Ay YT VTS T

3414 SANDS HARBOR TRACE ' 0 DO NOT WRJTE(

POMPANO BEACH, FL 33069 A : o
"IN THIS SPACE .

e LB, - . v, - -
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent,

SIGMATURE \

Signature. Iypad or prinied name ol reglsiered agent and ke if apphcable (NGTE' Raglatered Apenl signature required whan reinstaling) DATE I
i‘-‘lLE NOWI‘II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
| Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution, O  Aadedto Feas

10, OFFICERS AND DIRECTORS | BEEEP R R

TIME P . 5 ) e

NAME ALVAREZ VISO, RAMON IGNACIO S " St BT S

STREET ADDRESS | 3414 SANDS HARBOR TRACE S .

SIY-ST-7P POMPANO BEACH, FL 33068 oL T K HFM‘Iﬁi"'II’iRQﬂ'?Q":‘ .

e VPt e ST AT -AANTE-OL 2 150,00

NAME ALVAREZ-CHECA, RODOLFO ! . ;T T

STREETADDRAESS | 3414 SANDS MARBOR TRACE Co e

CifY-S1-21P POMPAND BEACH, FL 33060 e T

e 8 . . ‘

NAME VISU DE ALVAREZ, CONCEPCION T

STREET ADDRESS | 2414 SANDS HARBOR TRACE

o120 | POMPANO BEACH, FL 33069 . .: o DONOT WRITE

STREET ADDRESS L . ’ . .
chy-si-zie SR ' . . ;

e "IN 'THIS:SPACE

me
NAME e
STREET ADDRESS . .
CIFY-51-21P SR oo

, . RPN RN A" Y. .' . ;
TITLE R :
NAME |
STREET ADDRESS s :
cvestze |0 e . o

K ‘e

12. | hereby cartify that the informatian supplied wilh 14 filing 2ces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiv ©a BMPOwWere, uta this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, of on an attachmant With s attsiess, wighil other like empowered.
0 o 25V 9l

SIGNATURE: % /7 s 119

SIGEATUY TYPE! D NAME OF SIGNING DFFICER OR DIRECTOR / Date Daylma Phons # ¥

—— ,



