FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P00000008061 04-27-2006 90193 046 ***150.00

1. Entity Name

CORALSPRINGS.COM, INC.

Principal Place of Business Mailing Address guv-
9625 W SAMPLE RD. 9625 W SAMPLE RD.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

(A R 85 0F Sk [0k A A OO A

2403 Wby ST 2453 MW L.'u

Suite. Apt. #, elc. Suite, Apt. #, eic. 04112006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number — 1 Applied For
COR A SPR) UQS Fh |Coffh RPRIVCE FL 65-0974041 Not Appcetie
Zip COU" ry/ % Counry / ” . $8.75 additional
§. Cenrtificate of Status Desited y )
%30&_&" USH 30 bS’ US H . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
’ Name
MELAMED, BARBARA
9625 W SAMPLE RD. ™ , Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code
8. The above named enmy bits g af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re M /
SIGNATURE ‘ Ovups MIBLAMED dl’ 25 JG{
Sgyc/’/lmyu-mm%n ol reg:stered ?ﬁnt and utls ¢ appicabie. {NOTE. Registérad Agend signalure requed when renslating) Voare
FILKOW“I FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 3 Delete THLE (RChange [ Addition
HAME MELAMED, HOWARD NAME
STREET ADDAESS | 9625 W SAMPLE RD. srecTaobiess | 1LY Ww Wy vh ST
CiTy-ST-2P CORAL SPRINGS, FL 33065 Cy-ST-2IP
HILE D ] Delate TIE IEfnange 2 Addition
NAME MELAMED, BARBARA NAME
STREET ADDRESS | 9625 W SAMPLE RD. STREETAIORESS |1, <73 N MY th §T
CITy-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TUILE 3 Delete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2(P
TITLE [ Detete TIRE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF City-st-ap
TTLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-3P
i ; [ Delete TME ] Change  [] Addition
NAME NAME
STREE? ADORESS STREET ADDAESS
CITY-ST1-2P CTY-ST-2IP
12, | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental reportis true and accurate and Jralmy signature shall have the sarne legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiv p g i epo as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen Gdiiya i p ?
SIGNATURE 1 7 /0
Daytme "nma% )\t—‘




