FILED

-

2007 FOR PROFIT CORPORATION 37

ANNUAL REPORT ecretary of State

DOCUMENT # P06000075433 03-26-2007 90061 005 ***150.00
1. Entity Name
TURQUOISE CORAL WAY COMPANY
Principal Place of Business Meiling Address bbUUG311
1101 BRICKELL AVE STE 1700 1107 BRICKELL AVE STE 1700
MIAMI, FL 33131 MIAML FL 33131
TS PR e A 8 LA OER A
Suite, Apt. #, etc. Suite. Apt, #. eic. 03192007 Chg-P CR2E034 (12/08)
City & Siate City & Siale 4. FEI Number Applied For
20 -55 LADY N Aopicatia
2Zip . Country Zip Country B j 8.75 .
- 5. Coriificate of Status Desirsd [} fn 75 addsionat
0. Nama and Address of Current Ragistared Agant 7. Nama and Addrass cf New Reglstered Agent
Name

PENALVER, AURORA ESQ.
1101 BRICKELL AVE STE 1700 Sirest Address (P.O. Box Number is Nol Acceprable)

MIAMI, FL 3311

City FL [ZiDCode

8. The above named entlty submits Lhis staternent 107 tha purpess of changing is registarad office or registared agenl. of bolh. in the Stale of Florida. 1 am lamilias wilh, snd accept
tha obgations of registared agent.

SIGNATURE
Saputare, fypad or prked name ol regiziend agaTt and erie I spphcacs (NOTE Aegamed Agent LM (ured wien renRatng) DATE
9. Eloction Campaign Fingncing £5.00 ma
FILE NOWII! FEE IS $150.00 i Y Be
ANor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFfAICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
nmy D O Detnie TIRLE [J Change [ adasion
NAME GARCIA DE SCHLOETER, CARMEN E RAME
STREET ADDRESS | 2021 SW 3RD AVE UNIT 606 SIREE [ ADDRESS
cry. ST-29 MIAMI, FLL 33129 CiY-SI-ap
TmEe O peise TRE O thange [ Anaxion
NAME MAME
STREET ADDRESS SIREET ADDRESS
cry-sr-op CinY-Sr.ap
IME O petete nEg O Change  [J Aadiion
NAME NAME
STREET ADOAESS STREEY ADORESS
oy st an-§r.ap
| me 7 pelee Tne (O crange [ Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2P CITY-S1-21P
TIILE [ Delese LT Ocrang 3 Addinen
WA HAME
STREET ADORESS STREET ADDRESS
cry-S1-09 Q- 51-ap
TmE [ Detets TE [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY.ST-2P CIRY-51-2

42. | heraby con.i!z thai the infcrmation supplied with ihis fiing does not qualily for the axemplions contained in Chapler 119, Fledda Statutes. | furthar cartily that Ine inlrmation
indicated on this report or supplamental report is Wue and accurate and that My signature shall hava the same legal atlect as il made undar aath; that | am an olficer or director
of the corporalion or 1ne receiver or rustes empowared 10 exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an alischmant with an address, wilh all other ke empowsred.

SIGNATURE: /@—TG‘MW !ﬁ.m : &7 - 4?— f’fa}

~“'ll'l'llll AND TYFED ORt PRINTED NAME OF SIGNMG UFFICER OR DRECTOR

Fa

Apr 09, 2007 8:00 am



