2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M45716  » ~r Feb 02, 2006 08:00 AM
1. Enity Name Secretary of State
CORADQ, INC.
Prncipal Place of Business Maiting Azz.idress
1717 N BAYSHORE DR 1717 N. BAYSHORE DR. .
#1432 1432 :
wwires o twews TR AR R AT
2. Prinpipal Place of Business i 3. Mading Address : :
Suite, Apt, #, 216, Sune, Apt. 4, eic. ’ ) 15t MOORE CR2EQ34 (10/05)
City & State ) City & Siate — 4. FE\ Number 592763662 I_ :Z?::J% ff::
fp Countey 2 Coumr;iz 5. Certificate of Staius Desired [ geae'gesq l.;?:éﬂona]
6. Name and Address of Current Registered Agent ! 7._Name and Address of New Registered Agent
' Name ’
f;?-?E QCB%Y%%%%DSR ‘ Sirest Address [P.O Box Number is Not Accepiable)
1432 ,
MIAML FL 33132 ‘
" City FL Zip Cogle

8. The abova named entity submits this statement for the purpose of changing its a%g‘lsiere:;j office or registered agent, or both, in the State of Florida. [ am familiac with, and acceot
the ouligations of registered agent. .

SIGNATURE . —— I —
Sgnatyre yped ar prctted name ol segislenca agent and e & applcabie [NOTE Aegisheled Agert signavwe requited when reidlating) QOATE )
- j T N Pk i ; i - A
FULE NOW'."' F—E--E;!*Df ‘31 50 .0!3_ TR ' 9. Election Campaign Financing $5.00 May T
..« After May 1, 2006 Feerﬂﬁe $§5F‘QGL TR j Trust Fund Contribution. Added to Fees
ffiake Cheek Payabte to Florida Departaient of State ‘
1. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Oelete TRE I Change T3 At
A FEDERICO, CORRADO s 0000415715
STRRET ADDRESS | 1717 N BAYSHORE DR #1432 SIREET ADDRESS 0241 1/06-30091-005 150,00
LOT-ST-IE (MEAMI FL 33132 : - Clir-st-2p
{ e o ) 1 Delete THLE O Change (3 Addii
HAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5T- 2P
| ¢ L . ,
TIME {3 celete TIiLE, [ Change
NAME i R .1 B . — §
SIREET ADDRESS SIRLET ADGRESS
LTy -ST-7P CiTY-ST- 21
e [ vetete me » 7 Change D ek
HAME HAME
STREET ADDRESS SEREET ADDRESS
¢ -ST- 1P OITY2SY- 1
e ' T Cetete TE Olcramge  [Jasm
NAMIE MaME
SYREET ABORESS STREET ADDRESS
GiTy-ST-2P GiTy: 1. 2P
LE » B - O beiete TITLE: " ‘ T Crange [ &0
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITr-5Y-2 CITy.8T- i

12, | hereby centify that the nformaton sutheq with thes fiing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that she furmation
inticated on this repor or suppiemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direc
of the caroration o the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears (n Block 10 or Block 1
i changed, or on an aligghment with an address, with all other ke empowerad !

SIGNATURE: % - (afpave !Ebee:a)f lff /oé 3o5-374- L85

SIGNATURE hHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dne Daytime Phona ¥




