FILED
2008 FOR PROFIT CORPORATION Feb 21. 2008 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P06000047228
1. Entity Neme 02-21-2008 20020 048 ***150.00
CORAL KEY FLORIDA INC.
Prncipat Place of Business Mziling Address
FHHCORA-WAY— - CORREWAY
SUFE623/624— ~SUHE623/624—
MIAMEFE33H45 N334
il
Z. Principal Place of Business - No P.O, Box # 3. Mailing Addross | ;
Q€08 CORAL WA {9838 CORAL WAY
Suiie. Apt. 7, €%, ' Suite, Apt. £, eic 01312008  ChgP CR2E034 {12/06)
Citygh Sate > City & Sate 4. FEI Nummper Applied Far
(A H C L ’} AT 20-4624222 Not Applicatio
C 4 o
5')3 ! foun s \‘(‘ .A § 3 } LI 5— Cctln'!y C(l A_ 8. Cerificate of Status Desen £l !?eae.gesqu‘\if&umal
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
. . Name ] - .
GUIMARAES. GABRIELA T R ﬁ /F :
319-CORALMIAY o | NIRRT A
-SUHE-623/624 ('[
MIAMIRL-33145
SOLT, zg 560 &
City Zip &
, HEAHT FL|*8%)45
8. The above nemed entit mits ¢ o /& purpose of changing i1s registered ofiice or registored agent, or both, in the State of Florida. 1 arn famiiliar with, and accept
the obligations of re o /
d7e 020/t L0 F
"yt or prea nene ¢ LA Sgfar and taie 4 sppoatis. (HOTE: Regy Agere mp r—, . TATE
=
FILE NOWI!l FEE IS $150.00 Q. Eecriqn Campaign tinancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbunion. O Added 10 Fees
10. QFFICERS AND OIRECTQRS l 11 ADDITIONSCHANGES TO OFFICERS AND DIHECTORS IN 11
INiE D O peter HILE [lcmage [ Addition
HAME MACHADC. GILSON HAME ]
siRee anmess | 3491 CORAL-WAY.-SUFE-623/624— s annss | o 48 CORAL uM*{Hl‘ jof
Gr-STIE | MIAMEFE33 S-SLR °
iy-57.2i8 ! 145 Y-S-1P Hiﬂfj-ff, Fr 33145
IRLE M ostee HiLE ! Ocweae [ addtion
NAME NARE
SIREET XSS ST ABI%SS
CiTY-51-21P Y. 1. 7R
N O Deter HiLE Jchaage [ Addition
HAME NAVE
STRERT AYIHESS SIAELT ADDALSS
CHY-85-1P oY-§E-7R
TRiE 7] Detere THE M casee ] Addition
HAME NAME
SIRTET ADJHLSS
Y- §T. 29
HE ] Detee: TiE O Ceage ] Addition
NAME NAME
SIREET ARHESS STREET 20785
CTY-$T-2P oiiy-§1-BP
i O] beee Hilk [Jcenge ] Addilion
STREET ADDRESS STHECT ATDRERS
CTY-ST-7P [rab AR

12. [ hereby certify that the infermanon supphied web thig !"nr? doas not qualty for the exemntions contained in Chaprar 119, ‘—lcmde. Stewutes. tfurther cenily that the infornation
indicatad on rhis repert or supplementat repont |s 'rue and accurate and that my signature shall have the same legal eFect as i mads under o b, that T am an officer or direcior
cf the cerpemmn or 'he recower or ute shis repor as required by Chapter 607, Florda Sianses; and that my name appmn- in Block 1C ar Block 114

92/l¢l0 & /505)564’ 1/6 1

GIMG OFFICER OR DIREGTOR Taylens fhode §

SIGNATURE:

O




