2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L)

FILED
Jul 12, 2007 8:00 am

DOCUMENT # P04000158980"

1. Entity Name
COREYGIL INDUSTRIES, INC.

Principal Placg of Business

1701 GOWIH FLAGLER DRIVE 170N\SOU# FLAGLER DRIVE
SUITE SUIT|

WE M BEACH FL 33401 , WEST XALM BEACH FL 33401
us us

Mailing Address

2. Principal Placg of Business - No P.O. Box #

3. Mailing Address

[/8 DALELA WAy

Suite, Apl. #, clic.

Suile, Apl #, Cic.

1st MOORE

Secretary of State

07-12-2007 90058 030 ***550.00

LT

CR2E034 (10/06)

FALHCERH CARDENS|, Erm0A

4 FEINumber  pp 1 nagang

\Applied For
|Not Applicable

Zi Countr i Count
) ) v Zip iy 5. Certilicale of Slalus Desired O 38.75 Additional
. L)S /4 Fee Required
€. Name and Address ot Current Reglstered Agent 7. Narme and Address of New Registered Agent
MName

ROSHKIND, ROBIN

625 NORTH FLAGLER DRIVE
SUITE 507

WEST PALM BEACH FL 33401

Sireel Address {P.C. Box Number is Nol Acceoplable)

City

FL ' Zip Code

8. The above named entity submits this slatement for the purpese ol changing its registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl

the obligations of regislcred?y
1
SIGNATURE / Z M

7/9/57

Signoture, RO O pringeTame of ragistencd agent G (e ¢ npolicable.

T
[NOTE Hegsiorea Agent signalure requine wher reimstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ] Delete i Dotange [ Addiion
NAME ROSHKIND, ROBIN NAME / / O Al A

ST ApDrLss | 1701 SOUTHNEL, ER DRIVE, SUITE 303 SIRIE | ADDRESS 8 33?2 _
civ-si.op | WEST PALMBSKCH FL 33401 G S1-7p ALy RCHCH W{] : /US i/ Z /cp
e Dvp O etete it [B-enange  [-Addilion
NAME ROSHKIND, COREY HAM - .

ST apoRess | 1701 SOUTH R DRIVE, SUITE 303 SIREE | ADDRESS Caﬂ’&“f BQ\)SH[-//()J é/é_

CITY-ST-7IP WEST PALM FL 33401 CIY ST 71

IILE DST e O Gelete i - [hhange [ Addition
e ROSHKIND L//UO—S? Lf NAMT , L,é,/l_)‘fj;g 4 ‘-_—/—r N

SIREET ADDRESS | 1701 SOUTH ER DRIVE, SUITE 303 SIRIL] ADDRESS .

CITY-ST- 7P WEST PALM FL 33401 CIlY SI-aP =

1t 1 Delate T 3 Chiange [ Addition
NAME NAMI

SIRLE] ADDRESS SIREET ADDRESS

CITY - 5T-2IP T St 2P

1L ] Delele i [ change [ Adttilion
NAME MAME

STREET ADDRESS STHET ADDRESS

CITY - ST-2IP iy s1-21p

nur O Detate i {1 Change [ Addifion
NAME NAMI

SIREE T ADDRESS SIRHF 1 ADDRESS

CITY-SI-21P CIry-SI-21p

12. 1 hereby corlify that the information supplicd with this filing does nol qualify for the exemptions conlainod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal cffoc! as if mada under oalh; that | am an officer or direclor
of the corporation or the receiver or ustee empowerad (0 execute this repaorl as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilth an agdress, 'h_aII other like empowercd. )
SIGNATURE: % h’/ /28,0 ﬂDS’/;/k//VJ /757

ST 2 7030

SIGNATEORE ANDIYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale

Daytme Phone #




