o FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K25029 04-25-2008 90105 032 ***150.00
1. Entity Name
CORAL GABLES SECRETARIAL SERVICES, INC.
Principal Place of Business Mailing Address ’; WW‘/
% NANCY C. MORGAN % NANCY C. MORGAN :
760 GIRALDA AVE #302 269 CIRALBA-AYE 302 '—€6£ 06 MM Gddrie m»l.{
CORAL GABLES, FL 33134 CORAL GABLES, FL 33—
S A RO T T - ARTURACTER AR AR IR ID ap
w815 edogwater Dvive
Suite, Apt. #, etc. Suite, Apt. #, elC. 01082008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Appliad For
or GJ GI&’O I és f ﬁ(/ 65-0064956 Not Applicable
Zie Country Zip 2292 Country 5. Cortificata of Status Desied [ Eg-gga:’:;“""a'
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registared Agent
Name
MORGAN, NANCY C. : Street Address (P.Q. Box Nymber is Not Acgeplable)
m ':J: g9 ress (F.O. X moer 15 ceepiable,
CORAL GABLES, FL 3434 | Suite 202
fi. Cit Zip Coda
T "bora| Gables FL | %) 33

8. The above nameqf_qntiry.submils'lhis slatement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligdlions of registered agent. :

cosrne A O . Puacta  Pres- pd ety e.mmnﬁ 411(;”5{08

segmu;. tyDegt o {n}d rame of reg aﬁ't)mue,’ [NDTE: Registered Agent signaturd required whan renstatng)
FILE NOW;lll‘:‘:i:héElls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Datete ILE [ Change [ Addilion
NAME MORGAN, NANCY C. NAME
STREET ADDRESS | 6815 EDGEWATER DR, #202 STREET ADDRESS
Ciy-sT-29 CORAL GABLES, FL 33133 CITY-5T-2IF
TITLE vD O Delete TITLE [JChange  [J Acdition
NAME QUESADA, JUDITH M. NAME
STREET ADDRESS | 12665 SW 94 COURT STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-21P
TITE O Oelete TITLE : O change [ Addition
NAME NAME
STREET ADORESS [ -mo  — - STREET ADDRESS
CITY-ST- 2P CY-ST-2P
e 3 Delete TmE [ Crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7P CITY-$1-ZiP
TITLE 1 Delete TTE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-2IP Y- 57- 1P
TME O Deiete TILE [JChange (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-21P

12. | hareby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or e receiver or trustee empowered to exacute this rr}xm as required by Chapter 807, FlcridaStaiutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attasfyment with an address, with all other like empow| rM w Q Mb
SIGNATURE: a. 4| ([08  305-4u38573

SIGNATURE AND rfrkf OR PRINTED NAME OF alm(!

FFICER OR DIRECTOR

g




