2008 FOR PROFIT CORPORﬁ’F{lON
ANNUAL REPORT (AR) FILED

DOCUMENT # L17497 Apr 24,2008 08:00 AV
1. iy Naim Secretary of State
CORAL GABLES 2000 COMPANY
Parcipal Place of Business WMa'hnyg Aclcross
7334 SW. 57TH AVENUE | 7334 S.W. 57TH AVENLUE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2, Prncipal Pigce of Businon: - No PO Box # 3. Maling Addross
suie. ApL. #. 61 Suie. Apt#, eic. 18t MODRE CR2E034 (10/07)
City & Satz Ciy & Stale 4. FE1 Number Apphied For
65-0150116 Not Aplicable
Zn Counry 7p Counlry 5. Cariicate of Status Desired 0 gg';iﬂf:éﬂmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[

i Name
KUBIT, DONALD E ‘}
100 S.E. 2ND ST !

Swreet Addroes (P.O. Box Mumber s Nol Accaptabled

17TH FL
MIAMI FL 33131

City FL 2y Coce

8. The anove narred ernly subrnits his s1atement for the puracse of changing is regisiared sflice or reg stered agen:, or ot i v Siate: of Flenida, 1 am tarrmar with and accept
the cuigations of reuisie ed agent.

SIGMATURE

Caiatene, tpped o s ed pgne O g - ed anet e e [ampbzatin NG Fggiaerad Ager Lo lu = s wh e il g DATE

EILE NOWI FEE-1S$150.00
Dh UAHer May 1, 2008 Fee Will Be 5550.00
‘ Make Check Payable to. Flonda Departmeni of Staie

9, Election Campagn Finarcing — $5,00 wmay 8e
Trus: Furd Centeehan. s [ Added to Fees

10. OFFICERS AND DwF?F.'CTOFS i1, ARDITIONS/CHANEES TG OFFICERS AND DIRECTORS 1IN 11

BT PVT Cpeee TITLF o [ knge 7] Aadilion
e MERRITT, ISABEL A. KM HOO000920113

STREET AQDRESS | 606 ALMINAR AVENUE STAFFT ADRFSS A 14/08-80031 007 150,00

oIy SE- 10 CORAL GABLES FL Caly 517

TLE [ veate TILE [JCrange  [J Aaihon
NN HiEAE

STRFFT ADDRESS STAFFT ADDRFSS

Y5718 CITt-51- 7

1Fd 7 Desee nILL [ Change [ Auditian
AR HAAL

SIREET ADCRESS STATET ADDRESS

iTY-ST- 2 LITY-$T-21P

11313 ™ Deate MLt O Ceange [ Addition
ML HAAE

SIReLT ADDALSS STAEE” ADDRESS

G- S1- e LT 31- 24P

HHE T Deele ik O caange T Acdhtion
HARL FLERL

STREET ADDRLRG STHEET APIRESS

CIFY 812 ClY-§1 2w

TIrE O el THLE O Crange ] Aadition
NAKE HAME

STRZET ADDRESS SHELT ADRLSS

NI CHly 31-2%

12. | hereby gedity that the information soopled with ths filing does net gualfy for the examavons nontanad in Secucn 119, Florida Stautes | Tutner certity that e nlonralion
INAicated on s report of supplumaectal izpurt is in.e ang accurate an: that my signawre shall Fave the same legai oftees as i made urder oall: 1t | arm an sticer or direcion
Shihe comporation or the rapetesr of rustes empowered © 1o execuls tis report as required by Chapier 607. Tlorida Satuwes: and that my narve appears i Bluck 1v ot Block 11
I changed, o on an altag NIlhﬂrl rl Oy wiher hae ernpowerneo %

SIGNATURE: Tongs . A. Meeeirt L{/ 2(/08 é{a7—7¢4’7

SIGNATURE AND T‘IP'EQIOR PRINTELD NAME OF SIGNING OFFICER OH DIRECTOR




