2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 09,2008 8:00 am

DOCUMENT # P04000065009 ecretary of State
1. Entity Name
THE CORAL FAMILY CORPORATION 04-09-2008 90039 040 ™150.00
Principal Place of Business Mailing Address
92 NE 90TH ST 92 NE 90TH ST . .
EL PORTAL, FL 33138 EL PORTAL, FL 33138 : o -
P WA T
Suite, Apl. #, etc. Suite, Apt. #. etc. 41102008 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0982625 Mot Appficable
7ip Country e “ountry 5. Certificate of Status Desired O Ei‘;iﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SAMPSON, JULIE

BICE MGMT INC Streel Address (P.O. Box Number is Not Acceptable}
2455 BOLLYWOOD BLYD

HOLLYWOOD, FL 33020

City F L Zip Code

.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S1ale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Sigraturg, typed or prnted names of registorue ugc?m ard tlle ol sppheable {MOTE: Asyisturod Agant signanure roguired when romsiuing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oetete TTLE {cnange [ Acaition
HAME RUGGERI, RAFFAELE HAME
STREETADDRESS | 92 NE 90TH ST STREET ADORESS
CITY-5T-2IP EL PORTAL, FL 33138 CITY-ST-2IP
TILE VP O oelee T O cCnange  [J Addition
HAME RUGGERI, DANQUCHA C NAME
STREET ADDRESS | 92 NE 90TH ST STREET ADORESS
CITY-ST-2IP EL PORTAL, FL 33138 CITY-ST-21P
TITLE [ cetete TITLE s 3 Crange~ =[] Audition-
HAME NAME
STREET ADDRESS STALET ADORESS
CIY-5T- 2P CITY-ST-2IF
TITLE [ etete TITLE [ cnange [ Addition
HAME NAME
STREET ACDRESS STREET ADORESS
CIyY-S1- 7P CITy-81-2IP
MiLE [ Cetete TIiLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TIILE 3 Delele TILE [J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY.S1-2IP CITy-s1-2IP

12. { hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chaptar 119, Fiorida Statutes. | furthar cerlify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olticer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, wilh aill cther like empowered.

SIGNATURE: ___ 2= LRES 1PN 7 t’/g,/"/:m 3 30592y 99/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayume Phory ¥




