) 2007 FOR PROFIT CORPORATION
b - .  ANNUAL REPORT (AR) FILED

DOCUMENT # 280039 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
CORAL WAY DEVELOPERS INC ‘
Princinal Place of Business Mailing Addross
P. . BOX 308 P. O. BOX 306
e B Hllul ”m m” |IW Il‘ll m‘l ’I”I’l“ I’IHI’I”I"H ”I”I’I”m “ ‘m
2. Principal Place of Businass - No P O. Box # 3. Malling Addross
Suitc, Apt. #, oic. Suite, ApL. #, elc. 1st MOORE CR2E034 (16/06)
City & State City & Slale 4. FE! Numbaor Applicd For
59-1206815 Nol Applicabie
Zip Country Zip Country 5. Cerificato of Status Desired [ gg‘;esqlﬁ?:ji""al
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MILGRAM, EUGENE .
3801 NE 207 ST. Sireel Address (P.O. Box Number is Nel Accoplable)
MIAMI FL 33180
City FL i Zin Code

8. The above namod entity submits this statement for the purpose of changing its registerod office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agont \

SIGNATURE

Sgnalure, typed o garled name ol registered agenl and Lils 1 applcable. {NOIE: Rogrsterod Agen! signatum raquireg when renglahng) DATE
- \
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be ‘
.~ After May 1, 2007 Fee Will Bo $550.00 Trusi Fund Conrrbution. [  Added 10 Feas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIt § ] Delele e [Jchange [} Adilion
NAME SPONDER, RAYMOND NAME e
SIEET AbDRess | 6548 N.W. 13TH COURT SIRLET ADDRESS , . U;:”.IUUU’:II::I?EE
cv-sr-zp | PLANTATION FL CHY-ST- 7P D2 /09/07-20010-025 150,00
e P O oelcte i Ol change {7 Additon
NAME MILGRAM, EUGENE NAME
SIREET ADDRESS | 3801 NE 207 ST., #2906 SIRTET ADDRESS
ClY-81-2IP MIAMI FLL 33180 CITY-SI-2IP
e O pelete e (7] change [ Addilion
HAME R RAMI . i
STRLET ADDRESS STREE[ ADDRESS
CITY-ST-7IP CITY-81-21P ‘
TIIE 1 pojete ML [ Change  [2] Addition
NAMF NAME |
STREET ADDRESS SIREE ADDRLSS
CITY-SI-£1P CITY-ST-2IP
nnr (] pelete Lk [ change [ Addition
NAME NAME
STREL ADDRFSS STREET ADDRESS
CITY-SF- 2P CITY-S1-7IF
TE 1 Detete THL (O charge 7 Addilion
NAME HAME
SIFEET ADDRESS STRELT ADDHE 55
CIlY-S81-2Ip CINY-S1-7IP

i i filing does not qualily for lhe exemplions contained in Soction 119, Fiorida Statutes. | further certify that the information
blemental regort is rug anct accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
er or frusigé ompowgred o execule this report as requirod by Chapler 607, Florida Slajulos; and that my name appears in Block 10 or Block 11

1 with anddrass, vith all other like ompowared,
gt.
/

NMAYEIRE AND TYPED OR PRINTED NE OF EIGNING OFFICER OR DIRECTOR Daa b

12. | hereby cortify that Lho infermy
indicaied on this reparl g

of the corporation or thaHe

if changed, or on an Atk 2
S
S.IGNATURE: -

p—

Daytme Phang #



