2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN
; Secretary of State

DOCUMENT # M39687

1. Entity Name
CORAL DYESTUFFS & CHEMICALS CORP.

Principal Flace of Business Maiing Address
745 SW 35TH AVE 745 SW 35TH AVE
STE 203 STE 203

MIAMI, FL 33135 MIAMI, FL 33135

TR MATAREAR AR EARA

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y I

59.2724313 Not Applicable

$B.75 Additional

8. Certificate of Status Dasired O Fae Required

6. Name and Address of Current Registerad Agant

oS S 35T AV DO NOT WRITE
VIAMI_ FL 33135 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of mgislared agent and tlia  applicable (NOTE: Regrsterad Aganl signaiurg required when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME RAMIREZ, CARLOS J _
STREETADDRESS | CALLE 12A #4470 HOD000T 74455 .
onv-st2P | BOGOTA, COLOMBIA, 01 AE-30015-012 153,75
TITLE VP
NAME RAMIREZ, CARLOS J JR

STREETADDRESS | CALLE 12A #4470
CITY-ST-2IP BOGOTA, COLOMBIA,

TIMLE
RAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITyY-S1-2IP

IN THIS SPACE

TITLE

NAME )
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturé shatt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee wered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witly gn addra}ﬁvilh all other likp smpowered.

J/ g . - —
SIGNATURE: _/~ 77777 / WM /F-P  poen. SATDF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ? DIRECTOR Dale Daytwns Phone #

/




