2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # L17487 Feb 06,2006 08:00 AM
1. Eny Name Secretary of State
CORAL GABLES 2000 COMPANY
Principal PI;c;e af Busme;ss o Mailing Addiess
7334 SW. 57TH AVENUE 7334 S.W. 57TH AVENUE
e o MR
2. Principal Placs of Business 3. Maling Ataress
Site, ABL. 4, 81C. Suile, Apt. f, etc. | tst MOORE CRZEQ34 (10/05)
City & State City & Staee 4 FClnumbar ) T Applied For
65—0‘1 501 1 5 NGt Apgiic
KD Couniry 4p 1 Country 5. Cerlificate of Slatus Dasirad D geae ggqag:&“mat
6. Name and Address of Cutrent Registered Agent . ___ T, Nameand Address of New Registered Agent
Name
ngg'EDgﬁlg‘[é?. E : | Sties! Aoress (F.O. Box Number is Mot Acceplable) ST
17TTHFL I -
MIAMI FL 33131 ' ’
J Ciy FL J 2z Cotle

B. Tho above named entity subimits this s!aiemem for the purpose of changing iis regas]esed cfﬁce or reg;siered agent, of bom in the State of Flonda N am famifiar wssh anﬂ assen.
the obhgahons of registeres agent.

SIUGNATURE

Swgirature, typed or ptanend narrne of registerao agent ant hoc ¢ appicable [NDFE Rpgisis/ed Agen sgnakire equeed whonk renstabng) DAYE

FILE NOW'!‘ F;EE IS $15ﬂ 00
- "After May 1, 2006 Fee Will Bs 55513 GQ .
Make Chec:k Payahle to Florida Department of sme

9. Election Campaign Financing  $5.00 May &
Trust Fund Comtiibution. [ Added to Fees

E " T OTFICERS AND DIRECTORS 1. T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
nnE VT 2 petete E Ol Chawge £ A
NAME MERRITT, ISABEL A. NAME LOOD00S 21445
SIREETADORESS | 606 ALMINAR AVENUE SREET AODRLSS 02/1R/05-80035-022 150.00
Gily-ST-2i¢ CORAL GABLES FL CiTy- 5T- i
e 7 oetste Witk I Chame £ Adii
SAMC HAME
STRCET ADORCSS STREET AODRESS
GiTY-§1-aip ) Dity-5T-29
T [ sawete HRE ] Change [ 222
HAME . HAME
STRELL AUCKLSS STRLET ADORESS
onY-31-F | CiTY-SI-ap
e [J pesete IsLE CTorenge  [JAs%
NAMT MAME
SHIEET ABDITSS STREET ADBRESS
CTY-ST-21P wily-sT- 2w
TILE £ peters e 3 ctange DA
NAME NAME
STAEET ADDRLSS SIAtET ADDRESS
Giry 512 <y -s1-21p
THLE 3 Detete jttils [J Change A
NAME HAME
STREET ALDALSY STREET ADDRESS
CiTY -ST-IiP CIY-5i-2F

12. | hereby cerlify Inat the information supplied with s Wing does nat quality Tor e exenptions canramed in Sechion 119, Flacdda S‘ratules 1 tucther gedlily that me lntormaron
indicated on ihis repon or plementat report is true and accurate and that my signature shall have the sams fegal sitest as f made under galn, that t am an officer or director
of the coiporaten or the ver or lrusiee e ered to execule this repeort as requwed by Chagier 607, Florida Statutes; and that my name aggears in Biock 10 or Block 17
if changed, o on an attdchrent with d 3wt all omei hie empowered.

5By, Mae,{af?’ r il 205 o7 745,




