2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # M49064

1. Entity Name

Secretary of State

05-01-2006 90786 001 *1,428.75

CORAL GABLES OVERSEAS, INC.

Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD v v
SIXTH FLOOR SIXTH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

(LT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
29-2809547 N J/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addreas of Now Reglsﬁmd Agent
Name

GROSSMAN, MARK D

2000 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptabie)

SIXTH FLOCR

CORAL GABLES, FL 33134

City

FL I Zip Code

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

SIGNATURE
Signange, typed o prnded nerne of regraterad agent and teke d apoticabie, (NOTE: Regrstered Agent ssgnanse requered when renstzng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS - M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PST 1750 TRE 5T . ange [ Additios
N CARRIO_IULIAN— R qe€ e hﬁf 0 2l
STREET ADDRESS | 2000 PONCE DE LEON BLVD STHEET ADDAESS ForiCé A¢e LED
G527 | CORAL GABLES, FL 33134 ev-sze | (VLA g A.é/e«f’»l . 33/3 §/
e O pelete TME T [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
GY-ST-2P CITY-ST-7P
TTLE [ Detete TE [ Crange  [[] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CiTy-S1-2P CAY-§T-2P
TE [ petete THLE [OJchange  [] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CH'Y-ST-‘ZIP
TME 1 petete TE ] Ctangn [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY- ST-2P
TILE 7 Detete e {Ochange [ Acaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-apP Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signarure shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowered.
Lo Ao 0 920 o, (325)32.8-0477
A AND TYPED OR NAME OF OFFICER OR DIRECTIR 1 i ~ [/ Deytna Phone &

SIGNATURE:




