2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P99000078323

1. Entity Name

COCONUT GROVE CHARTERS, INC.

Secretary of State

(05-19-2008 90029 031 ***150.00

Principal Place of Business

1395 BRICKELL AVENUE
STE 900
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
STE 900
MIAME, FL 33131

2. Principal Place of Busingss - No P.O. Box #
230 MInprca” A

230 Minore o Avcy

0O

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Fee Required

04252008 Chg-P CR2E034 (12/06)
City & 1 CIW&S!‘ 4. FEl Numb: Applied For
( \I/a EEZLU F_S FL/ )VC( Iae(c‘/( UF_S R—’ 65-6348611 32 NsFAan:abla
%’3‘ ?Ju &S‘% % J 5q f/oﬂ‘ yﬁ 5. Certiicate of Status Desied ] $8-79 Additional
\,

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Registered Agent

SARKISIAN, KIM A
1395 BRICKELL AVE
MIAMI, FL 33131 1

Name

SO T

toral Gadol e

FL | =S5

the obllgal\OnsOfm pm agen
e

SIGNATURE

8. The above named enuty submits this staterment for the purpose of changing iis registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

[ AN

$.24-0f

g X typed'q;ihled name%lsler&u agent and

it f mpplicable.

(NCTE, Regislrred Agent signature required when reinstaling}

DATE

k)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fgo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Ly OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPTS Delate TITLE )@ Change  [T] Addition
HAME HOLLY, WilLLLIAM H NAME

STREET ADDRESS | 4302 BRIGHELEAVE STE900 STREET ADDRESS r] Or C a f?/‘c

CTY-sT-ZP [ AUIAMI-FE—33 1 — CIrY-S1- 2P V1 ! /;[ I/)[ 35'3(_,[

TITLE O velete TTLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 21

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O delete TINE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-51-21P

TITLE [ pelete TLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

“SIGNATURE: ..

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal offect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

Jba

4.24-00s 253330200

“~$IGNATURE AND TYPED OR PRINTED NAME OF SIGHiNG OFFICER OR DIRECTOR

Date Dayime Phone &




