FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M49064 Secretary of State
1. Entity Name 05-07-2008 90168 001 *1,428.75
CORAL GABLES OVERSEAS, INC.
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD
SIXTH FLOOR SIXTH FLOOR 66003916
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i
it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . |ﬂn|m|]“m|mﬂ || I|Hl “mlml um Ill“ nlﬂ“lﬂﬂﬂ
9955 SL0 S C1 | 9955 Su 871 €1 —
Suite, Apt. #, etc. Suite, Apt. 4. eic. 04032008 Chg-P CR2E034 (12/06)
City § Staj . City & State . 4. FEI Number Applied For
/‘j 7UN , Flord o AMeam! o 59-2809547 Not Appiicable
Zg 23U CO“("j"?' 5.4 f‘g 3/, C‘[’jm"g A 5. Certificate of Status Desired U/Eggg Addiional
8. Name and Address of Current Registerod Agamt 7. Name and Address of New Registered Agent

GROSSMAN, MARK D Yy T A4 ESBHY |)\/6/
Sir dress (P.O. Box Numper is Cf table
e o CaR  LEON BLVD YRS LI N u T

CORAL GABLES, FL 33134

CWM(&MII FL|ZE§‘§/7O

8. The above named entily submils this statement for the purpose of changing is registered office or registerad agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
0%-03-05
DATE

SKGNATURE @' ;‘ U m%;/( M

g,Wmdmd {NOTE: Segrstered Agent sy requyed when remsiitng)
FILE NOWYM! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Gontribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TIE | PST 7 Delete e P Trange [ Addition
NAME LEKNES, HAYDEE HAME ‘/_
STREET ADDRESS | 2000 PONCE DE LEON BLVD sRETAOORESS | 9965 S BT € ,
crv-s-2P | CORAL GABLES, FL 33134 CTY-5T-2P /u, Gmi, Ao AA 231776
TILE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-5T1-2P CrY-§7-2P
TriLE £ etete TME Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
LE O petete TMLE [ Change [ Aacition
HAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-s1-29 CITY-S5T-2IP
TME [ oetete e O change [ Agditian
NAME NAME
STREET ADDRESS STRYET ADDRESS
CiTy-sT-2P - CiTY-§T-2P
TmE O Detete e [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tw information
indicated on this report or supplermental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of ditector
of the corpaoration or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac@mth an address, with all other like empowered.,

SIGNATURE: ' 04-03-08 _ [jo{))&o’tw?”

DGNATURE OR PRINTED HANE GE8I1GMING OFFICER OR IXRECTOR Daybrma Phane #




