2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 764608 S
e, o = Secretary of State
02-12-2007 90105 040 ****5]1 .25
1385 CORAL WAY CONDOMINIUM ASSOCIATION, INC,
Principal Place of Businass Matling Address
1385 CORAL WAY L#304 1385 CORAL WAY L#304
o o H"m ‘IIII |"H |m| |Hu "’l”l“ ll‘l”l‘l” |‘|H an I‘ ‘ll(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4, FEI Numboer Applied For
58-2241413 Not Applicable
ae Country Zip Counlry 5. Cerlificate of Status Desired ] ?g'ggqlﬁi?éﬁ"“al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNADEZ, RAFAEL M. Sireet Address {P.C. Box Number is Not Acceptable)
1385 CORAL WAY STE 406
SUITE 406
MIAMI FL 33145 Ty Zip Cod
i FL ip Code

8. The above named entity submits this slalement lor the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SHENATURE
Sigrature, typed or prinled name of regstey agent and tille # appiicable. (NOTE Hegisterea Agert signatus reured wnen reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD 7 pelele TILE O] change [ Addition
NAME HERNADEZ, RAFAEL M. NAME
STREETADDRESS 1385 CORAL WAY #304 STREET ADDRESS
CiTY-SI-71P MIAMI FL CITY-S1-7IP
e D Mm 1TLE CJchange [ Addition
NAME JORGE, PIREZ NAME
STREET ADDRESS | 1385 CORAL WAY #304 STRFFT ADDRESS
CITY - 5T- 2P MIAMI FL CITY-51- 2P
MLE D [ elete il CJChange [ Addition
NAME EDDY, FRANCES NAME
STREE| ADDRESS | 1385 CORAL WAY STREET ADDRFSS
CITY-ST-ZIP MIAMI FL CITY-ST- 7P
TILE 1 Delete {13 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST- 2P
TILE [ Detete TITLE [ Change  [C] Addilien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-sT-2P CITY -ST-2IP
TILE 3 peleta TITLE I change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1- 2P

12. | hereby cerlily that the information suppligd with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusige empowered Lo execute this report as reguired by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment yvith an fiddress, wilh all other like empowered.

/ 2/7 (305)P5¥-330

i -~ [‘farym\e Phone # -

SIGMATURE A TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Cate




