FILED

Apr 25,2007 8:00 am
2007 Fog R ORT QRaRATION ceretary of State

DOCUMENT # POO000008061 04-25-2007 90198 045 ***150.00

1. Entity Name

CORALSPRINGS.COM, INC.

Principal Place of Business Mailing Address ’ 7 - )
12453 NW 44 5T 12453 NW 44 ST 4 00\8 1\5 3\0
POMPANO BEACH, FL 33065 POMPANQ BEACH, FL 33065
e AN IR T
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162007 Ch{jiP ‘CR:2E034 (12/06)
City & State City & State 4 FEi Number —';Bolied For -
65-0974041 Not Applicabie
“ip Country Ze Country 5. Certificate of Status Desired O ?i';iﬁ:ﬂ"mal
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Regisféred Agent
Name —_
MELAMED, BARBARA S
9625 W SAMPLE RD. treet Aodress (P,0. Box Numbar js Not Acceptable)
CORAL SPRINGS, FL. 33065 2w 53 MW WY nitye

Zip Code

City FL

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

SIGNATURE
Sgnature. lyned of of nted name Gl req stered ager! and tue 1 apphicanle (NOTE Reptlaraa Agent sigrature requirsd when reristating) DaTe
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delzte TE [change [ Addition
HANE MELAMED, HOWARD HAME
STREET ADDRESS | 12453 NW 44TH ST. STREET ADDRESS
Gity-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST- 2P
MILE D [ Detste ITLE [ Change ] Addition
NAME MELAMED, BARBARA HAME
“STAEEY A‘ELDHESS 12453 NW 44TH ST STREET ADDRESS 1= = _ A
om-ST:ze | CORAL SPRINGS, FL 33065 CiTY-ST-2IP R
TITLE e O Delete e [ change [ Addition
NAME NAME
STREET A0DRESS - STREET ADDRESS
Chv-ST-21P CITY-§T- 2P
T ~.[ Delele T [ change [ Aodilion
NAME - HAME
o — e i <~ ’
STREET ADDRESS STRLE] ABURESS
Cily-57-21P GITY-SI-2IP
TnE 1 Delele 13 [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTy-SI-7IP
TILE O Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STIREET ADDRLSS
CITY-51-20P CiTy-ST-7IP
12. | hereby cerlify that the information supplied with this fiing does not qualify 1or the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemenjal rgpdyis true and accurate ang 43ty signature shall have the same legal eifect as if made under cath; thai | am an officer or directar
aof the corporation or the receiver or ¥ustee endpowered to execute thigTeport ys required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment gigr ap“addregs, with all other like enbowered
' IGNATURE AND TYPED DR PRINTED NAWE OF STGNING OFFICER OR DIRECTOR 1 | bae TDayt me Phane §

7 4



