FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L66241 Secretary of State
1. Entity Name 01-17-2006 90239 007 ***150.00
CORAL ROCK INVESTMENTS, INC.
Principel Place of Business Mailing Address
17168 MONACO DR, PO BOX 725
MOUNT PLEASANT, SC 29464  US MOUNT PLEASANT, SC 29465 US
F e s LRI MR CEMRAR TR
Suite, Apt. #, elc. Suite. Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0185060 Not Applicabls
o0 Country Zp Couniry 5. Certificate of Status Desired O Eaae:g: S?:dmona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORTES, NICOLAS
33 SAMAMMDRIVE Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printad nama of regisiered agent and utle if applicatle. (NOQTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oelee TITLE [ Change [ Addition
NAME CORTES, J. ALEJANDRO HAME
STREET ADDRESS | 1168 MONACO DR STREET ADDRESS
CITY-ST-2IP MOUNT PLEASANT, SC 29464 CITY-5T-21P
TITLE O delete TITLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P ’ GITY-ST-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TmLE 7 pelete TITLE [CJchange  [23 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-aip
TITLE [ pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report is true and accurate end that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrusteg empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijf dn adgéiess, with all other lke empowered.

SIGNATURE: . = Wfalsg &\3 -84q . [too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene ¥




