2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P03000111759

" Secretary of State

1. Entity Name

CORAL KEYS GROUP, INC.

Prin¢ipal Place of Businass

3100 NW 72ND AVE
SUTE 113
MIAMI, FL 33122

Mailing Address

3100 NW 72ND AVE
STE113
MIAMI, FL 33122
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No Chg-P CR2ED34 (11/05)

4. FEI Number
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Applied For

8. Name and Address of Cm'rant Reglstamd Agent

JOSE A RODRIGUEZ, P A.
100 SE 2ND ST
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bmh in me State of Florica. | am familiar w:lh and accept
the obligations of registerad agent.

SIGNATURE

Signature Typed or prnted name of registared agen! and tile f applcabie

(NOTE Regstered Agant signature requirgd wnen rensiang} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS |
TITLE PD

NAME CICERO, MATTHEW J
STREETADDAESS | 3100 NW 72ND AVE, STE 113
CITY-57-ZP MIAMI, FL 33122

TITLE VPTD

NAME COBO, ALEIDA

STREET ADDRESS | 708 SQUTH DIXIE HIGHWAY
CIry-ST-21P CORAL GABLES, FL 33146
ITLE SVPD

NAME RODRIGUEZ, JOSE A
STREETADORESS | 100 SE 2ND ST STE 2900
GITY-S1-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADGAESS

Ciry-Sr-71p

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

ITLE -
NAME

STREET ADDRESS

CITY-§T-2IP
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12.  hereby certify that the information supplied with this tling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to oxacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
d.

changed, or on an attachment with an address. with all other like empow:

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daynma Phone ¥
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