2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko1851

1. Enlity Naima

CORAL SHORES COMMERCIAL CENTER, INC.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

Frircipal Place of Business ’ Mailing Address
90130 OLD HIGHWAY BOX 10 P.O. BOX 848
T e Hm'm |H ml‘ “"l ’Im Ilm“l' ‘llu |‘|H |’|” |‘|H m”l’m"”‘ ’ll’
2. Principal Place of Busingss - Mo PG. Box # 3. Malling Address
Suite, Apl. #, etc. Suile. Apt #, pic. 1st MOORE CR2ED34 (1 0107)
City & State Ciy & State 4. FEI Number Appried For
65-0103835 Not Apglicatle
- T = ~ .
Zip Couniry e Loniry 5. Cartficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz

FRINS, JOSEPH J JR
135 N. AIRPORT RD
TAVERNIER FL 33070

Suget Address {P.C. Box Numbsr is Nat Acceptable)

City

FL 2ipp Code

8. The apove narmed eniily submits (hs statement far the puroose of changing its registared office or registaren agent, or eoth, in the State of Flonda. | am familiar with. and accept

the chitgalions of registered agent.

SIGNATURE

SrATL e, Ly k] 4 2rerdd LA of rfy 24008 SerL w LLE Ll prcanio (NGTE Fegisteiad Agori a.(nilurs euirad whon wntsibr g

DATE

9. Election Camoaign Financing $5.00 mMay Be

Trust Fund Contipution. [ Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

.

me PD [ oo TITLE QI Change ] Addution
MAME FRINS, JOSEPH J JR HAME

STREETADDRESS | 135 N AIRPCRT RD STREET ADDRESS

CiTY-ST.21P TAVERNIER FL iy -ST. IR

oy VD 7 veer e DOOGO08200 74 Ochnge ) esdion
NAME SEVERINGHAUS, GERALD J HAME HEA18AE-A00 14006 150,00

STREET ADDRESS [P O BOX 318 SIRFFT ABDRESS

CITY-57-217 KEENESBERG CO CAY-ST- 2P

MiLE T O peete MILE ) change [ addinon
NAME PINDER, HENRY D HAME

STREET ADDRESS |141 N AIRPORT RD STREET ADDRESS N

CITY-51-219 TAVERNIER FL CiTY-5T-ZIF

TLE sb O Desete TITLE [JCrange (] Aadition
NAME RICHARDSON, JOHN H NAME

STRECT ADCRESS | 116 PLANTATION BLVD STREET ADDRESS

oITY-ST-219 ISLAMCRADA FL 33036 CITY-51- 2P

TITE 3 peise YITLE O Change (] Addition
HAME NAME

STRZE) ADCRESS STRCET ADDRESS

CITY-SI-2F GITY-ST-2IP

THE [ peiste TITLE [JChange  [_] Aedilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

LY §1-7F CITY-ST-2IF

12. 1 hareby certily Ihat the information supelied vath this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and “accurate ana that my signaiure shall have the same legal chtect as if made under aath: that | am an officer or director
of the corporanon ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Pierida Swatutes: and that my narre appears in Block 19 or Block 11

it changed, or on an attachment will! an address, wilh all other ke empoweres.
.

SIGNATURE:

D NAME OF SIGNING OFFICER OR

DIRECTOR

ANIN A5-522- KV (. |

Gate Daytiee Fhoesn ®




