2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P00000053803

1. Entity Name

Secretary of State

05-09-2007 90101 004 ***150.00

CORAL TRADING COMPANY

Principal Place of Business Mailing Address

9?;0 S.W. 137 AVENUE 90;0 S.W. 137 AVENUE ) E}U 1 U_ Javrs
1 11 R
U
05012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
65-1013694 Mot Appiicable
$8.75 aaditional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

ARCHIBOLD, JOEL

4881 CYPRESS WCOD DR.
NO, 3204

ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the ohligatiens of registered agenl.

SIGNATURE

Sigraura, typed or praled narme of registered agen and lille if apphcable. {NOTE: Registerad Agent signalure required when reinsiatng} DATE

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS I
TILE P
NAME ARCHBOLD, CARLOS

STREET ADDRESS | 4881 CYPRESS WOOD DR., #3204

CITY-5T-21p ORLANDO, FL 32811
TITLE VP
NAME ARCHBOLD, JOEL

STREET ADDRESS | 4881 CYPRESS WOOD DR, #3204

CITY-ST-2P ORLANDOQ, FL 32811
TITLE S
NAME DEL 5. DUFFIS, RUBY

STREET ADDRESS | 4881 CYPRESS WOOD DR, #3204

CITY-ST-2IP ORLANDO, FL 3281 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby'certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addiess, with all other like empowered.

o5 / af / o

SIGNATURE: _C oulos  dvchbo/d /o _

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




