FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

DOCUMENT # P05000037925

1. Entity Name

CORAL RIDGE, INC.

ANNUAL REPORT Secretary of State

05-03-2007 90042 050 ***150.00

Principal Place of Business Mailing Address
1410 CORAL RIDGE DRIVE 174 NE 96 5T
CORAL SPRINGS, FL 3307 MIAMI FL 33138 US

Suite, Apt. #, elc. Suite, Apt. 4, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2495388 Not Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired O ?:;‘;Eqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ROSARIO C
18076 SW26 CT Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tiia i applicable. [NOTE: Ragistared Agent signature récuirad when renstialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD 1 Delete TIILE [JcCrange [ Addition
NAME LOPEZ, ROSARIO C NAME
STREET ADDRESS | 18076 SW 26 CT STREET ADDRESS
Cmy-ST-21P MIRAMAR, FL 33029 CITY-ST-ZP
TILE [ elete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-71P
TITLE [ pelete TMLE [Jchange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the pior

gcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

supphed with this filing“dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
éxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SA7 4 Lopw/ 1. b/; 0. WY-34b-3333

FICER OR DIRECTOR Daytime Phons #




