2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L17497 Jan 22,2007 08:00 AM
1. Entiy Namo - Secretary of State
CORAL GABLES 2000 COMPANY
Principal Place of Business Mailing Addross
7334 S.W. 57TH AVENUE 7334 S.W. 57TH AVENUE
T s HIlHlH II“‘M ‘IlH |‘|’I IIW ’Il“‘l” |‘|H |‘|” |‘|” I’IN m»m “ ‘ll‘
2. Principal Place of Bustness - No PO Box # 3. Mailing Addross
Suite. Apl #, olc. Suile. AplL #. clc 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4, FE) Numbor ~ ’ Applied For
65-01 501 16 Nol Applicatle
Zip Country Zip Counlry 5. Cortilicato of Status Dasired O gg‘gesql‘:?:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterec Agant
Nama
KUBIT, DONALDE
100 S.E. 2ND ST Streal Addrass {P.Q. Box Numbor is Not Acceptable)
17TH FL
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this staternaont for the purpose of changing its registerad offico er regisierod agenl, or boih, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registored agenl,

SIGNATURE

Sgnalure, typed or prvited name ol regislered aqgent and wilg r appheable. [NOTE: Rapsiared Aganl SQ)rnlLmg renurac Whyn ringialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

e PVT ] oelele mi [CJchange [ Addition
NAMI. MERRITT, ISABEL A. NAMI A A

sTrel Anoni 55 | 606 ALMINAR AVENUE SINIETADIY 86 _ . L0ooaas :.j r4ie ~

onv-si.r¢ | CORAL GABLES FL CIY-S1-7p 01/24/07-30033-013 150,100

N [ Detele 1 O change O Additon
NAME A

SINE T ADDAI S SIRETT ADDRESS

CITY-ST-2IP CHy-$1- /P

iy 3 pelete 1me [ change 3 Addition
HAME N R

STRITTAUDRI 55 SUNE 1 ADDE SS

oIy Si 7P CIY-51- AP

nnr . (1 Delete e ‘ Clchange [ Addition
NAE NAM:

SIFEE] ADDAESS ST | ANDH 55

Y- $1-71p Cy-$1- /1

T [7] Delete m [ change  [7] Addition
NAMI e HAM .
ST T AN SS SIN 1 ADDH 55

CIY-51- /1P LISl AP

1t O peiete e [] Change  [_] Addilion
HAME NAMI

SINLIADDLSS SO T AT 85

£Iy-S1-2IP ely-sl-7ip

12. | hereby cerlily that lho informalion supplied with this filing does nol qualify lor tho oxemplions contained in Scclicn 119, Florida Statutos. | furlher cerlify 1hal the informalion
mdlcaled on lhis report or supplomenlal report is rue and accurale and that my signalure shall havo tha same logal ofloct as if mado under oalh: that | am an officer or dneclor
of he cerporation or a6 Tgeaiver of lrusleo pmpowared lo oxocuto this roporl as reguirod by Chaplor 607, Flonda Statules; and Ihat my namo appoars in Block 10 or Blogk 1
|f changed, or on angé ddrops. wilh all other like empoworod

hist Tonge Meeri Tl [ja)o7 25-661-747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaa Daytrra Phong #

SIGNATURE:




