2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
. Jan 14, 2005 08:00 AM

DOCUMENT # K25029 , . ~

1, Enlity Name .
CORAL GABLES SECRETARIAL SERVICES, INC.

Secretary of State

Principal Piace of Busingss__ Mailing Address
% NANCY €. MORGAN ~ % NANCY C. MORGAN
269 GIRALDA AVE #302 ~ 269 GIRALDA AVE #302

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LTI

NIRRT

01052005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0064956 Not Applicakle
i i $8.75 Additional
5. Certahcgts of Status Desn.red O Feo Roquired

8. l-[l-a,mefand Address of Current Hegis!ered ﬁigni

MORGAN, NANCY C.

269 GIRALDA AVE =z
STE 302 . T
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova namied entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE -

Sigratura, typed ¢ prinled name of registerad agent and tide if applicatile.

(MQOTE Fegislersd Agent signal.are requi-ed when reinstating} DATE

9. Elaction Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Feas

10, T OFFICERS AND DIRECTORS, ]

TTLE PTS

NAME MORGAN, NANCY C.

STREET ADDRESS | 6815 EDGEWATER DR, #202

orv-sT-2p | CORAL GABLES, FL 33133 =

TMLE VD

NAME QUESADA, JUDITH M.
STREET ADDRESS | 12665 SW 54 COURT
cIry-51-2iP MIAMI, FL 33176

TNE

NAME

STREET ADORESS
CITY-87-2P

HIE

NAME

STREET ADDRESS
City-ST- 2P

TITLE

HAME

STREET ADDRESS
Ciry-81-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-2IP

UA000180RS0
01/14/05-R001E~019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Secton 119.07§8)(i). Flarida Statutos. | further certity that the information
sndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e r
of the gorporation o the recelver or trustes empowearad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an gtachmant wilh an address, with il other ke empowered

SIGNATURE:

SIGNATURE AND

fect as if made under ¢ath; that | am an officer or director

Daytirne Phoia #




