2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT, (AR) Feb 26,2007 8:00 am

P0O6000047228
DOCUMENT # Secretary of State
1. Enlity Name
B
CORAL KEY FLORIDA INC. 02-26-2007 90073 006 150.00
Principal Place of Businoss Mailing Addross
3191 CORAL WAY 3191 CORAL WAY .
SUITE 623/624 SUITE 623/624
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. ' Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEl Number Applicd For
DZO Lf é ﬁ? c)lo? OZ 92 Not Applicable
Zip Couniry aw “ouniry 5. Corlificate of Status Desired [ ?g'ggql‘::?gio“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIMARAES, GABRIELA
3191 CORAL WAY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 623/624
MIAMI| FL 33145
City FL | Zip Code

8. The abovo named enlity submits this statement for the purpose ol changing ils registered office or regislered agent, of both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, iyped ar printed name of registeied agenl and nile ¢ acpiicatle [NOTL. Regisiered Agent signaiure requrad whan remstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

NILE D ] oelete T (3 Change  [] Additioa
NAME MACHADO, GILSON AAME

STRIET apoRtss | 3191 CORAL WAY, SUITE 623/624 STREET ADDRESS

CITY-S7-2tP MIAMI FL 33145 CITY-$1-7IP

THIE 1 Delete TITLE [ Change  [J) Addition
NAME NAME

SIREET ADDRESS SIREET ADDRI S

CIFY-S1-21p CITY - 8141

TE [ Detete e O change [ Addilion
NAM i ) NAME N

SIREET ADUR 55 SIREL] ADDRESS

CITY-SI-21P CITY - §1-2IP

[IME ] pelele TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CIY-ST-21p CITY - ST-21P

TILE 1 Delte TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREE| ADDRESS

CIy-SI-71p CITY-$1-21P

TILE O pelete TITLE ] Change [ Addilion
NAME NAME

SIRKET ADDRESS SIREET ADDRESS

CIY-S1-2Ip cimy-Sl-2p

12. | hereby corlify thai the infermaltion supplied with his filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal ofleci as if made under oalh; that | am an officer or direclor
of the corporatlon or the receiver or lrustee ompow cule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O/ R oY (#03) 5611/4:

OPBIGNING OFFICER GR DIRECTOR Daytime Phone #

e e |

"\)

SIGNATURE:

EIGNA‘I'URE AND TYPED




