FILED

2008 FOR PROFIT CORPORATIO! s Jun 04,2008 8:00 am
ANNUAL REPORT . - Secretary of State
PSmS:NIQLMENT # P98000091546 SRR 05-07-2008 90108 022 ***150.00
COCONUTS FURNITURE, INC.
Principal Place of Business Mal-lm—g Addrass
30604 N, . .
QARLAND PAR.FL 33311 QAKLAND PARK FL 3331 1 66013244
_ R 1B AT T g i
2. Princlpal Place of Business - No P.O. Box # 3. Mailing AOGress _' 1“% Mmmn
Suite, Ap). 1, eic, Sufte, Apl. &, eic. 05012008 ChgP CR2ED34 (12/086)
Ciry & State City & Slate 4. FEl Number Applied Fot
65-0889961 Nt Applicabte
Zp Cauntry Zp Courdry 5. Cenficsts of Statue Desired. [ g&w
6._Name and Addreas of Current Reglstarad Agent 7. Marne and Address of Now Reglstared Agent
Nama
MIRANDA, JORGE A
3060A N.W. 23 AVE. Strest Address {P.0. Box Number is Nt Acceptable)
OAKLAND PARK, FL 33311
City FL I Zip Code

8. The above named entity submils this statemant {or the purpose of changing ils registered oftice o registersd agent, o both, in the Stale of Rorida. | am femilar with, ang accepl
the obligations of regisiersd agant,

SIGNATURE
Siorasturs. fyped or prirsact ame of Aonre ancl i ¥ HHOTE: Rugiccamsd Agww signalune racuirec) whe) henuiasng| DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribation. 0 addec o Fees
10, OFFICERS AND DIRECTORS 1, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme D 3 e e Dchewe [ aadiion
NAME MIRANDA, JORGE MAME
STREET ADORESS | J060A N.W. 23 AVE, STREET ABDRESS.
cy-sT-ze QAKLAND PARK, FL 33311 CIY-§t-200
e D) oo e Dt (] radiion
RAME NAME
STREEY ADORESS : STREET ADDRESS
me-st-ae ory-5T. 7P
TIGE 0 Dekte FTLE O crange [ Aacitien
HALE o
STREET ADDRESS STREET ADDRESS
LiTy-ST-1P CTY-ST-2
TME 3 et TnE Ocnarge [ Addition
HANE NAME
STREET ADOYESS STREET ADORESS
ciTy-57-2P ory-s-np
TmE 3 ovete e [Jctange [ Asdtion
NAGE NAME
STREE ADDRESS STREET ADDRESS
Ciry-Si-1@ . omY-51- 7P
TILE [ Detets E . Dthnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§T- 0 orY-51-19

12. ¢ hareby cartity that the inormalion suppliad with this fillng does not qualify for the exemptions containad in Chapter 119, Flosida Stattes. | further certify that the Information
indicated on this repor! or supplemental report is true and acCurate and that my signature shali hava the same lagal effact es if meda under cath; that 1 am an officer of diseclor
of the corporation or tha receiver o iLsiee empowerad (0 exacyte this report as requited by Chaprer 607, Florida Statutes; and ™al iy name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all ather fkg ed.

SIGNATURE:




