2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P99000107436

1. Entity Name
COCO TRANSPORT SERVICES, INC.

Secretary of State

(05-08-2006 90305 001 ***150.00

Principal Place of Business

2441 N.W. 34TH STREET
MIAMI, FL 33142

Mailing Address

2441 N.W. 34TH STREET
MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

L

TR NREECH

Suite, Apt. #, elc. Suite, Apt. #, etc.

TAMPIETISRAEL™
2441 N.W. 34TH STREET
MIAMI, FL 33142

04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0967253 Not Applicable
" 7 I -
Zlp Courtry P ountry 5, Certificate of Status Desired | $8.75 Additienal
i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stireet Address {P.C. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this siatement for the purpose of changing its registerea office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pnhleu name of registered agent and Lie |l appticabie

[NOTE: Registered AQen! Sighaiure requirad when reinsianng)

DATE

FILE NOW!1I FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE {7l Change [ Acdition
NAME AMPIE, ISRAEL NAME

STREET ADDRESS | 2441 N.W. 34TH STREET STREET ADDRESS

Ciry-5T-71IP MIAMI, FL 33142 CITY-ST-2IF

TMLE [3 Delete TITLE [ Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Detete TITE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P - - Civy-ST-2p e e ———

TALE O Delete TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIrY-$5-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-2IP CITY-ST-2P

TIE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemenlal rep
of the corporauon or the receiver

12. | hereby certify that the information sugplied with this filing does net gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and at my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
& -,- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

JT-2.06 Zov=2FV~SPII

J5foR DIRECTOR

Date Daytirne Pnena ¥




