FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000025971 - : 04-28-2006 90209 023 ***150.00
1. Entity Name
1378 CORAL WAY CORPORATION, INC.
Principal Place of Business Mailing Acdrass gl Juaat
1065 E. 14 STREET 1065 E. 14 STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
T s VIR AR At
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
65-0495827 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desirad 0 ?g‘;?qﬁg:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FELIX M JR. A R - A
518 N, KROME AVENUE Street Address (P.O. Box Number is Not Acceptabls)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing ks registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations ol registered agent.

SIGNATURE
Signature, iypad o printed name of registered agent and tiile if applicable. (NOTE: Registarad Agent signature raquired when reinstaning} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [T Delets TITLE O Crange  [J Addition
NAME GARCIA, JUDITH NAME
STREET ADDRESS | 1065 E. 14 STREET STAEET ADDRESS
CITY-ST-2IF HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-2P CciTY-51-2P
L 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE 3 Delete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-S1-2IP
TRLE {7 Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver o lrustee empowerad 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 address, with all other like empowered.

SIGNATURE: _ Foaby Dip2 SR 04.24-06

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons #




