iy FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #K89268 Secretary of State
1. Entily Nameg
CORAL REEF PROPERTIES, INC.
Principal Place of Business Mailing Address
WARD, DAMON, & POSNER WARD, DAMON, & PGSNER
4420 BEACON CIRCLE #100 4420 BEACON CIRCLE #1700
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
A IR RIEN AR ERMIR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEl Numhker Applied For
650122175 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired | gg'ggu‘zf;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name
DAMON, CONRAD
WARD, DAMON, & POSNER Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE SUITE 100
W PALM BEACH, FL 33407
City FL | Zip Code

8. The above named anlity submiis this stalemant for lhe purpose of changing ils ragistered offica or regisierad agent, or both, in tha State of Florida. | am {amiliar with, and accepl
the obligations of registered agent, .

SIGNATURE _
Signatire. typed or prntad name of registarad agent and tils llanuhcable: ; : (NOTE: Ho_ulalwud Auuljl sigrature required when renstating) . , DAt
.. Capy A
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - OO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TINLE PST [ Detete TITLE [ change [ Addision
NAME STUCK!, HANS ULRICH NAME ST 453
I AT . e -
STREET ADORCSS | FUEDERHOLZ STR 10 STREET ABDRESS A4 /0905001 3 ~| 33 150,00
CiTy-81-4P HERRLIBERG, SWITSERLAND, 8704 CIT¥-57-01P
LILE [ pelete TLE [ change [ Addition
NASE NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Delsle TIILE [C]Changa  [T] Addition
NAME NAME
SIREET ADOAESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TILE 7] Dpelete TINE b D Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TINLE (] Delete- ME [T change [ Addilion
NAME NAME
STREET ADDRESS . - <. . SIREET ADDRESS . . a
CIY-$1-2IP - . ey e, -J cv-st-ap

12. | nareby,cerufy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information...
indicated on this report or supplemental report is lrue and accurate and that my signatura shall hava the same legai effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad 1o execule this report 8s requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant wijh an accgpss, with all other like empowerad.
SIGNATURE: /Z / \ 3/-7 ‘5:/0,? 56084 2- 3000

sﬂﬂ‘bn&ﬁnfnpen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayums Pnons #




