FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000089515 04-16-2007 90048 001 ***150.00
1. Entity Nama
THE CORAL NURSERY, INC.
Principal Place of Business Mailing Address guyuwv e~
18051 SW. 25TH STREET 18051 S.W. 25TH STREET
MIRAMAR, FL 33029 US MIRAMAR, FI. 33028  US
S AR ASEAUM TR A I
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
56-2389477 Not Applicable
Zip Couniry ap Country 5. Cortilicata of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ESTENOZ, RAFAEL R
18051 SW. 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33829
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered apent.

SIGNATURE
Signature, typed or prnted narne of rogistered agent and litle il apphcable. (NOTE: Regasiered Agant signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O oelaie TINLE (] Ghange [ Additton
HAME ESTENOZ, RAFAEL R NAME
STREETADDRESS | 18051 S.W. 25TH STREET STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33029 ciTy-§1-2p
TIME vP O petete TITLE O change [ Addition
RAME ESTENOZ, MICHELE L NAME
STREET ADDRESS | 18051 S.W. 25TH STREET STREET ADDRESS
Y- 57-7ip MIRAMAR, FL 33029 CiY-ST-2P
13 SEC. O Delete e [ Change  [T] Addition
NAME ESTENOZ, MICHELE L NAME
STREETADDRESS | 18051 S.W. 25TH STREET STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33029 CITY-57-2IP
THLE TRES [ Delete TLE Clchange [ Addition
NAME ESTENOZ, RAFAEL R NAME
STREET ADDRESS | 18051 S.W. 25TH STREET STREET ABDRESS
CITY-ST-21P MIRAMAR, FL 33029 CITY-S1-21P
TInE [J Deleze TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-5T-2IP
HE [ pelzte TIME [T cheange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cenify that tha information supplied with this filin c? does noi qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the re er of trustea empowaered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attach witlyan agdress, with all other like empowsred.

SIGNATURE: %) G £oSoel Estenct %\\3\07 QSU-U %S

fﬁﬁ{ ARD TYPED on}nﬂz ME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 8




