2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L30612 Jan 28, 2008 08:00 Al
1. Enrly Nama Secretary of State
EMERALD CORAL AND REPTILE INCORPORATED
Pancipal Place of Busincss Mailing Address
20054 NE 15TH CT. PO BOX 2775
e N T Hll”l“ ||| W” ||H| |”I‘ (ml “l’ |‘|H |m||‘|“ |‘|H |‘|“ m”m ll m‘
2. Frincipal Place of Businass - Mo P Q. Box # 3. Maling Addrose

Sule. Apt #. 61c. Sufle Apt. d. eic. 15t MOORE CR2E034 (10/07)

City & State : Ciry & State 4. FEi Kumber Apphed For

65-0169749 Net Apglicable
4p Cauniry Zp Country 5. Certificate of Statug Desired O $8.75 Acional
: e Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mameg

SHANAHAN, RANILDA - - - :
19800 NE 12TH AVE Sireet Address (P Q. Box Mumber 1s Nal Acceptabla)
MIAMI FL 33179

City FL 2 Code

8. ThF Above named enlity SLbmis 1his staiement far tha gurpose of chanaing its regislered affice or registered agent, or £ot. n the S:ate of Florida. 1 am famdiar with. and accept

ragistetedfagent
SIGNATUAE ‘EO\M&IL Ci]M\\CUA 4. &:[4 . 0¥

Egnin e, BeRed 0 el 1 a ur \ rotetlred agerlantd (e Daepf oo, {NOTE Fegisirac AGEf L ala'r maqur=g v moneitt g% DATE
1] .

Y A FIH:E NO\’\:)! ::EE‘;ISHSQSG 00 ’ : 9. Elecion Camoainn Financing $5.00 may Be

- fter ay 1, 2008 Fee Will Be 5550, 00 . . Trusi Fund Coniritelivn. . L1 Added to Fees .
Make Check Payable to Flonda Department of State : : .
10. OFFICERS AND Di RECTURS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTGRE 1M 11
Tk VP [ oeere ~ TIE UR0on0en 597 (] Emnge [:l Agdition
HARE SHANAHAN, RANILDA NAME U .-'[ |I IUU_.J'IUD{I 1...{“ 'J ICI [
STHEET ADGRESS | 19800 NE 12TH AVE CIBFFT ANIRISS
CiTY-31-7°7 MIAMI FL 33179 CITY . 5T 219
TIRLE I peete TITLE [Odcrange [ Aadion
NAME HAHE
STREET ADDRESS STREFT ADDRESS
ITY-51-71P CTY-37-21F
183 [ owete NILE [ charge [ Adihtian
HARE HapE
STREET ADGRESS STREFT ADDRESS
Ty -S1.218 CITY-5T-2IP
LE 3 peete TLE [ Change [ Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
QITY-S1-21P CTY-51- 2P
i 0 Decate i 3 Change [ Acdition
HAME MEKL
STREET ADGRISS STREET ADDRESS
CITY - 5149 CHY-51- 210
TITLE O bese TLE {7} Crange ] Addilion
NEME HRME
STRZET ABDRESS STRELT ADURESS
iy -s1-29 CITY-81- 2P

. | hareby cerlity that tho infermation suprlhed vath ths filing does net gualdfy for the exempiions containad in Sechen 119, Flerida Staiuies | furtner certity that the information
inchcated on this report or supplermaental rzpart is true and acourate ana that my signaturc shall Bave the saniz legal ettect as bmade under oath: thaw 1 am an cificer or dirgs qu
of tha corparation or l"ne FRCEINEr Gpmfusice ampowered 1 execule this report as required by Chapier 607, Fiorida Siatutes; and ihat imy name appaars in Block 15 ar Block 1

if changed, or Arf address, with afpoiber liky empoweres.

SIGNATUR A A -524 08 30£.652-3225

SIGNATURE ANRTYPED (fl PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L Do Faowir 3




