2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000057335

1. Entity Name
CORAL WEST INVESTMENT CORP.

Principal Place of Business

2875 NE 191 ST ST
STE 400A
AVENTURA, Ft 33180

Mailing Address

2875 NE 197 ST ST
STE 400A
AVENTURA, FL 33180

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90273 039 ***150.00

AU G AR AT

2. Principal Place of Business —_ _l.3. Mailing Address — ]

28 I wE /93 Shmgs| 28 7T vE /ST STREET

Sulte, Apt 8. 2% Y5 04112005  ChgP CR2E034 (10/03)

Cirg.& Slale ~ } City & State —~— 4. FE) Number Applied For

&y 7Yy SROLIOR | fusw i) FrORLA 01-0600275 Not Applicadis
Zi Country Zip Country o ) - .75 Additionat
3% l FI) v S-A 23 8‘0 U<O 5. Certificate of Status Desired d §eae Hesquilf’:c""’“a
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
' Name - a . T

LOURNIET, JUAN P ESQ.-
1221 BRICKELL AVENUE, 24TH FLOOR
MIAMI, FL 33131 T

[ T T

- -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

=

the abligations of registered agent.; %

i

w2

SIGNATUREZ

s Signaturs, typad of printed name of registerad agsni and title it applicable.

(NOTE: Regysterad Agent sinalura required when reinstating)

+

3 DATE
[ w7
_FILE _»INOWIVII FEE IS $1 50.00 9, Election Campmgn F.lnancing $5_00 May Be
Aftqr May i1! 2005 Fee wi“.b‘e.ﬁso_oo Trust Fund Contribution. Added to Fees

10. END QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D "‘5 3 Delete TITLE O change [ Addition
HAME WEINSTEIN, RICARDO NAME
STREETADDRESS | 2875 NE 191 ST, STE 400A STREET ADORESS
CITY-S7-21P AVENTURA, FL 33180 CITY-ST-ZP
TLE b 1 delete TME [Jchange [ Addition -
NAME DJMAL, RICARDO NAME
STREETADDRESS | 2875 NE 191 ST, STE 400A STREET ADDRESS
CITY-ST-2¢ AVENTURA, FL 33180 CIy-§T-2IP
1ITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-DP CIFY-ST-2P
LE [ petete LE [Jchange  [C] Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIy-ST-2IF
THLE O pelets TIMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O elete TILE [Jchange [ Addition
NAME .. - NAME
STREET ADDRESS o ~ o * STREET ADDRESS s b
CiTY-ST-2iP B _ . m /} CITy-ST-2IP
12. I'hereby ceﬂify_that the inf e Supplicd wit iling dobs not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centify that the information

indicated on this re; T suplefnental re, St an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or tha ceivhr Bugruss ! ed tgjéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed. or on an attachment er like empowsred.

SIGNATURE: <~

Z. DT maA,

0 uf foi= ( 30) 939 4]

SIGNATLU

-
JAND TYPEDQ OR PRI ] N'mE\F SIGNING OFFICER OR DIRECTOR

Cate

Dayume Phona £

L) Ll 1



