2006, FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000013778 Feb 20, 2006 08:00 AM
1. Enity Nams Secretary of State
CORAL CHIEF, INC.
Principal Place of Business o Mailing Address
305 SW B4 AVE 305 SW B4 AVE
RV E R M E R
i
2. Princpal Place al Businass 3. Mailing Address .
Suie, APt M, BIC, Suite, Apt. #, elc. 15t MODRE CR2PEQ34 (10/05)
City & State City & State 4. FE! Number © ] inephed For
01-0623140 !__’Not Apgat\'cg.bla
Ip Country o Couniry 8. Cerficate cf Status Desired [ ] ggé;gtgféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstercd Agert
MName
'%Sg %%Lbéﬁi%%é) ON‘E—]_E[%(E} TOWER PH 1120 Straat Address (P.O. Bax Number is Not Accgptable) -
2333 PONCE DE LEON BLVD -
CORAL GABLES FL 33134 _ -
City FL ’ Zip Coda

8. The above r\amec.*_.gr\my submits this statement far the purpese ot changing its registered office ar registerad agent. or buam."rn the State of Fiorda. | am famitiar wilh, aﬁagéég?;l
the obhgatans of registered agent.

SIGNATURE

Signintuen, fyped Wk ik auire of et A0SO & e it SpREcaciy {MOTE Regrstaran Ager srgnatune required when rexisialmgl DAIE

PSR

8. Election Campaign Financing $5.00 May Sa

. FILE NOWH! FEE IS $150.00
After May 1, 2006 oo Witf Be 855 Efs“ﬁe Trust Fund Coniributor. 11 Added 1o Foes

Unke Check Payabie to Florida l_){é:pz‘arlqi;_‘ ntof ¢

10. GFFICERS AND BIRECTORS 1. ADDIIONG/CHANGES TO DFRICERS AND DIRECTORS IN 11

THLE YD [ Delete TITE [ thange T Addition
NANE CRUZ, VICENTE E ARt LD 40585

STREFTADRRLSS [ 305 SW 84TH AVE - STREET ADDRESS L AEAOE-HO00T 075 150,00
GTY-ST-I® [MIAMS FL 33144 GTY-ST- 4

TITLE 1 Deteta i {3 change [ Aadition
NANE HAME

STREET AODAESS STREET ADDRESS

GTY-S6-IF GITY-§1-28

T {7 Dame WE I3 Change ] AddRlion
AN SAME

STREET ADGRESS STHLET ADDRESS

CITy-st-2p 15y -ST-2IP

e 7 pejete e [ Change T Additian
HAME RaME

STRECT ADDRESS SHIELT ADDRESS

CHY-S1-1F CilY-ST- IP

TITLE 7 Detete WL 1 Cnange [ Acdilfon
NAREE NAME

STREET ADDRESS SIREE! ADCRESS

CUIY-ST-2p ouy-g1-ae

e O paee TImE [JChange T3 Addition
NAME NAME

SHREEF ADDALSS . SIREET ADDRESS

GiIY-Si- 2P ‘ QY-S 2P

12. | hereby certify that the nformanon supphed with this Biling does not qualify for the exermptions contained n Section 119, Flonda Statutes. | further certify thal the mformaton
incicated on ks report of supplemental report is tue and accurate and that my signature shad have the sams la ai effact as if made undar cath, that 1 am an olficer or direcior
of the corporation ar the receiver ar trustee ampowerad to axecute (s report as raguirad by Chapter 607, Flarida Statutes; and that rmy rame appears in Block 10 or Block 11

it changed. of on an at mignt an addregs, wiitt alt ot ike empowerad.
T garilh. b
SIGNATURE: 2 A -— 2() - sa-.uU /

R TURE AD TYPER OR PRIFTED WA BE BF SICIIMAS SESMTER OF DIRECTOR

Dayume Ehoug 4



