FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:AENT # P03000096420 03-28-2008 90032 023 ***150.00
CORAL REAL ESTATE MANAGEMENT, INC.
Principal Place of Business Malling Address
537 MARMORE 537 MARMORE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S S WS 0 AN
Suite, Apt. #, etc. Suite, Apt. #, otc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-0196529 Not Applicable
] Zip B Countryﬁ ) 7 e Country 5, Certificate of Status Desired O gg'giaf:;m’"a'
6. Name and Address of Current Registered Agent T — 2 Nama and Address of New Registered Agant IR

Name

CORDOVA, ANGEL D .
780 NW 42ND AVE., #416 : T Street Address {P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City ] FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printea name of registered agert and side f applicable. {NOTE: Reqistered Agent sigraiure required when reinstating) CATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D IsaBeiere T O Change {3 Acdiion
NAME ALVAREZ, ANTONIO NAME
STREET ADDRESS | 537 MARMORE STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33146 CITY-ST-21P
THLE 3 Delete THLE D O change TR Adiion
NAME NAME ALVAREZ, ANA
STREET ADDRESS STREET ADDAESS | 537 MARMORE
CITY-ST-2IP _ cry-st-2r .. CORAL GABLES, FL 33144
TmME 3 Delete mie D O Change ﬂAﬂdinon
NAME NAME THORNTON, GABRIELLE
STREET ADDRESS STREET ADDRESS 10450 NW 48 ST
CIY-$1-2P CITY-5T-2IP MIAMI, FL 33178
TITLE O oelele TILE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TITLE O Ddelete TILE [ Change {7} Acdition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusise empowered 1o 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 attachmen; with an address, with all other like empowered.

SIGNATURE:X_(=/1:/6Y' 2 #, 7 “C.__GABRIELLE THORNTON, DIR.

SIGNATURE ANPTYPED OR FRINTED NAME OF SIONING OFFIGRR OR DIREGTOR Dote Daylime Phone #




