2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000079122 .

Mar 10, 2008 08:00 A
Secretary of State

1. Entity Name

COICOI CORPORATION

Mailing Addrass
C/0 MORE JON

Principal Place of Business

3474 SANDS HARBOR TRACE
POMPANO BEACH, FL 33069 1919 NE 45 ST., STE 114
FORT LAUDERDALE, FL 33308

T o DM

1| 01132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 65-0909736 Not Applicable
5. Certificate of Status Dasired O $8.75 Aaditional

Fee Required

6. Name and Addross of Current Reglsterad Agent c..ow .

CHECA, RODOLFO A ' , Vo
3414 SANDS HARBOR TRACE DO NOFJ;WRlTE L

POMPANQ BEACH, FL 33069 g : I ‘EE‘-‘I-EH‘S
qu ‘hé [418<§; se;“ s! 52‘\
R o

8. The above namad entity submits this statemaent for the purpose of changing its registared omce or reglslerad agent, or Doth in the State of F|OTIdB l am 1am|||ar wnh and accept
tha obligations of registered agent.

SIGNATURE

Signature. ryp-d o printed name of r-qn;mnd -q-m and bt apphcanis. (NOTE. Regisiarad Agont signahure required when raenstabng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE I3 $150.00 Added 1o Fons

Aftor May 1, 2008 Fee wlll be $550.00 o

-10. OFFICERS AND DIRECTORS I CEE ey T T P ."!i§ TR .

1L P LTI i A S s,

RAVE ALVAREZ VISO, RAMON IGNACIO mo T el TR T

STAZET ADDRESS | 3414 SANDS HARBOR TRACE yo

OnY-5T-2¢ | POMPANO BEACH, FL 33069 ! e

Time VPT - ) CL Ve 4

KAME ALVAREZ-CHECA, RODOLFO - C e : ‘qg‘j "

STREET ADDRESS | 3414 SANDS HARBOR TRACE . ; Lo , ' “

CITY-ST-21P POMPANG BEACH, FL 33069 S NN ‘!

mLE s S i ; S i;;ft'»". : ’. o

cwiriccss | 2414 SANDS HARBOR TRACE L I g L L

STREET ADDRESS | 2414 i s ,, ¥ R E e

or-s-2F | POMPANO BEACH, FL 33089 ,‘325 Ao Th DG NGT WRITE s
v 4 S : N

TIMLE e W, n . g e

e RER 'SPACE. .,

STREET ADDRESS S P ’

GITY- §3-21P T .': .

Tine 2 e oY

NAME R e "* 3 : o 5

STRLET ADDRESS b -ij ‘ ,Q!, “"{’*;3.5_,;? Sy .2,,&;«.; et

CITY-51-71P T W q"; § ‘“g’“: o N

TILE - s §'~ .h.f. -"ﬁ; : i‘” o

NAME * - ) ' : .

STREET ADDRESS - T e ,;, K i . : :

orv-st-ze_ | B : T T S P .

12. | hereby certify that tha information supplied with this llllng doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. I further cartily that the information
indicated an this report ar supplepental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an officer or director
= rus:ee empowarad to executa this rapon as required by Chapter 807, Florida Slﬂtule?lhal my name appears in Block 10 g¢ Block 11 if

/0 L9]-5179

Dnyhmu Phong #

Dats

SIGNATURE AND TYRER'JR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR




