2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # P05000071695 5 ecretary of State

1. Entity Name
04-27-2006 90153 008 ***150.00
CORAL AZUL, INC.

Principal Place of Business Mailing Address
1990 W 56 STREET 1990 W 56 STREET
APT # 1211 APT # 1211
AR
2. Principal Place of Buginess 3. Mailing Address
CorAL AZOV TG (990 w0 56T
Suite. Apl. #, elc. Suite, Apt. #, elc. 1s1 MOORE CR2E034 (10/05)
1490 W st adwi|apT 4 1210
City & State _ City & Stae 4, FEt Nurnber Applied For
Hi A (e, Eloai A HAEA EL 20-2885472L, Not Applicae
Zio Country 2ip Country . : $8.75 Additional
— 5, Cerlificate of Status Desired [ '
HEOVL m&ﬂ, 220V DA/OG - Fee Required
6. Name and Address of Current Regist:rea'Agent 7. Name and Address of New Ragistered Agent
Mame
?gg(;‘alsf?é S-I?FE‘SEQ]-RIO R Street Address (P.O. Box Number is Not Acceptable)
APT # 1211

HIALEAH FL 33012

City FL I Zip Code

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

SIGNATURE

Signalure, Iyfed or pontert nanme of regstered agent and Wlle i appbGarse (NOTE Remstored Agert signature renuired when renstalng) DATE

0 FILE NOWIINFEE IS $150.00.
w7 - AfterMay'1, 2006 Fee Will Be'$550.00 -
- Make Check Payable to.Florida Department of State ;

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contricution.  [] Added to Fees

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P 1 Delete TILE O cnange [ Aadilion
NAME BARRQSO, GREGORIO R MAME

STREETADDACSS 1890 W 56 STREET, APT # 1211 STREET ADDRLSS

Ciry-S1-21P HIALEAH FL 33012 CITY-S7-2IP

TITLE VP ] Deiete TITLE [ Change [ Addition
NAME LOPEZ, MIRTHA HAME

STREETADDRESS (7225 W 11TH COURT, APT # 310 STREET ADDRESS

CIrY-S1-2IP HIALEAH FL 33014 CITY -ST-21P

HILE O pelets TTLE [J Change  {] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-ZIP eIrY-S1-2p

TITLE [ petete TITLE {"1Change [ Agdition
NAME MAME

STREET ADDRESS STRFLT ADDRESS

CITY-ST1-71P CITY-57- 2P

TITLE [ peleta TITLE ) Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-S§1- 7P

FITLE [ Delete TILE {JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-571-2IP CiTY-81-2IF

12. | hereby cerlily that the information supptied with this Hling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | turther cerlity thal the information
indicated on this report or supplemental report is trye and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugies emp red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with ith all other like empowared.

SIGNATURE: 04/W
m RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 4 dlli3 Daytme Phona # J




