ANNUAL REPORT

‘2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

Secretary of State

PgiSNLaJmI:AENT # PO1 000057335 05-01-2006 90374 050 ***150.00
CORAL WEST INVESTMENT CORP.
Principal Place of Business Mailing Adaress qu Vit3a-
2875 NE 191 ST STREET 2875 NE 191 ST STREET
STE 300 STE 300
AVENTURA, FL 33180 AVENTURA, FL 33180
AT s AN G
S VW R Ak a). (G275 OB, Pt k-
Suite, Al #. e“\‘ Slte got. #el. 01102006  Chg-P CR2E034 (11/05)
e 'z,oo Sude 200
City & State ity & State 4. FE! Number Applied For
k\’)@‘(\*\\f& ,5‘?[_ i\\)e('\\\\{a L. 01-0600275 Not Applicable
?ZI}%\@ CCI% R Z-%?)\m eoum\ry&-h 5. Certificate of Stalus Desired [ Eeae-;esqafed;ﬁunal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

1he obligations of registered agent.

SIGMATURE

Signature. typed or panled name of registered agent and lile if applicabla.

{NOTE: Registered Agent signalure radquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE Bd change (O Addition
NAME WEINSTEIN, RICARDC NAME
STREET ADDRESS | 2875 NE 191 ST, STE 400A STREETADDRESS | BT, N, E. ) Sh Suile 300
CITY-5T-ZiP AVENTURA, FL 33180 CITY-ST-2IP .
hvertrotoy FL- AZ\8D
TLE D T elete TITLE Bd Ctange [ Addilion
NAME DJMAL, RICARDO NAME 815 N . 9 54 Sm}e, 300
STREET ADDRESS | 2875 NE 191 ST, STE 400A STREET ADDRESS |0
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-ZiP k\)m\\)ﬂk, FLo. 53\80
TITLE 1 velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T1-7IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- $T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-S8T-2IP
TLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

indicaled on this reporyor sypplementa i
ol the corparads T r irustde ems

12. t hereby certify that the informgtr |i§nwn
changed, or ohran att ent witipen agtiessf yith all other like empowered.

SIGNATURE;

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
ered to execute this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 10 or Bloek 11 it

| McaRio DMAL

A,o_sc,oa) 4.124)06. 35 T35 695§

ATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICEWR DIRECTOR

Dae Daylime Phane #

N\



