FILED

Jan 22, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ"&%%?rm"o" Secretary of State

01-22-2007 90076 048 ***150.00
DOCUMENT # P03000025971
1. Enlity Name
1378 CORAL WAY CORPORATION, INC.
Principal Place of Businass Mailing Address 4 u 0 03 1 7 7
1065 E. 14 STREET 1065 E. 14 STREET
HIALEAH, FL 33070 US HIALEAH, FL 33010 US .
T O [ LR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0495827 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i g.?q af:‘;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, FELIX M JR.
519 N. KROME AVENUE Street Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD, FL 33030

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed ar prnted name of regisigred agent and title s apphcache iNQTE: Regstarad Agenl sgndiure reQuired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete TILE [ change  [J Addision
NAME GARCIA, JUDITH HAME
STREETADDAESS | 1065 E. 14 STREET STREET ADDRESS
CIry-81-2F HIALEAH, FL 33010 CITY-ST-2IP
INLE [ ceters TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2p CITY-S1-21P
TITLE [ Detete TIME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE [ Delele TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIfY-ST- 7P
TLE [T Delete TILE [J Change  {J Aduition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2I7 CITY-51-21P
TITLE [ oeteze TNLE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o 1he ragaiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrey ar like empowered.
SIGNATURE: T Py oL LI PP IO G222

D Zuﬁ OF FRINTED NAME OF STSNING OFFICER OR DIRECTOR Date Daytime Phona 4




