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2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

..
ANNUAL REPORT i ecretary of State

1. Entity Nama 04-13-2005 90032 034 ***100.00
CORAL KEYS GROUP, INC.
Principal Place of Business Mailing Address
c/o Jose A. Rodriguez, Esq. c/o Jose A. Rodriguez, Esqg. LUUOLLLY
2. Principal Place of Business 3. Malling Address
100 SE 2" Street 100 SE 2" Street
Suite. ApL #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE -
Suite 2900 Suite 2900
City & State City & State 4. FEI Number Agpplied For
Miami, FL. Miami, FL 20-0303157 Not Applicable
Zip Country Zip Country S. Certiicate of Status Desired [ $5.00 aadigonal
33131 US 33131 US Fee Required

6. Nama and Addrass of Current Reglisterad Agent

7. Name and address of New Reglstered Agent

Name

o

ey

Jose A, Rodnguez, Esq.

Sheot Address (P.O. Box Number I3 Not Accepiable)
100 S.E. Second Street

Suite 2900
ity FL]Z®
<2, Miami 33131
8. The above named entity its registored office or registered agent. or both, in the State of Florida.
SIGNATURE X\ 1[2245
Siljdt (NOTE lhgjswcd Aucm signatute raquired when reinstatng) T DATE
bgé IS $50.00 ) Make Check Payabe to
DUE BY MAY 1, 2005 Florida Department of Stata

0. MANAGING MEMBERS! MEMBERS

ADDITIONS! CHANGES
TME P O petete | rme P Change [J Agdition
ooy Mathew J. Cicero e Mathew J. Cicero
ADRESS e | 150 Alhambra Circle, Suite 1270 ADORESS | 100 SE 2" Street, Suite 2900

Coral Gables, FL 33134 : Miami, FL 33131
Seer | Aleida Cobo SPREET Aleida Cobo
thvsize | 150 Alhambra Circle, Suite 1270 . tverae | 100 SE‘Z""_S_tl_'ge_t, Suite 2900

Coral Gables, F1. 33134 Miami, FL. 33131
TTE 4 - [l petete [ yme SVP - ~  DBdchange ) adaitien.] —
e Jose A. Rodriguez ’ T¥¥e 7| Jose A. Rodriguez T T
eSS e | 150 Alhambra Circle, Suite 1270 ACDRESS | 100 SE 2" Street, Suite 2900

Coral Gables, FL 33134 Miami, FL. 33131
TITLE O pelate | yime O change [ aadition
NAME NAME
STREET STREET
ADORESS ADORESS
CITY-ST-ZP CITY-ST-ZIP
Tme O petete | sme O change [ Acdition
NAME NAME
STREET STREET
ADDRESS ADORESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cartfy that the information supplisd with this fiing does not qualify for the

information Indicated on this report Is trve and accurate and that my signature shall have the sama lagal effect as i made under oath; that | am a managing membes or
manager of the timited liability company or the receiver or rustes empowered (0 exacute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE _ "~ —>

exemption steted in Section 118.07(3)i), Florda Statutes. | further certify that the

ofiofss”

S/IHATURE AND TYPED OR PRINTED NAME OF BIGKNG

Phone #

OR AUTHORIZED REPRESENTATIVE /Dats Dayti




