2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 25, 2008 08:00 AN

DOCUMENT # P06000119282

1. Entity Name

CORONET ENERGY SOLUTIONS, INC.

Principal Place of Business Mailing Address
20288 NW 18TH ST. P. 0. BOX 347705
MIAMI, FL 33179 MIAMI, FL 33234-7705

WAV

04212008 ° No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g AT

20-5629000 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

20288 NW 18TH ST | DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prnted nama of registered agent and tiie o applicable. (NOTE: Rag:siaran Agen| signalure requived when reinstatng) DATE
8. Elaction Campaign Financing $5.00 MayBe | i
FILE NOW!! FEE IS $150.00 3y Be 3
Aftor May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. (] Added to Fees - JL’HQL}UU'{*@E%BG _ o
05/15/08-30053-003 150, 00
10, QFFICERS AND DIRECTORS f
TiTLE PS
NAME JACKSON, CLIVE

STREET ADDRESS | 20288 NW 18TH ST.
CITY-S7-2IP MIAMI. FL 33179

TILE VD

NAME PEREZ, ALAN

STREET ADDRESS | 20288 NW 18TH ST.
CITY-51-21P MIAMI, FL. 33179

TITLE v
NAME HAMILTON, MARCUS

STREET ADDRESS | 20288 NW 18TH ST
cnY-E;TtDz':E MIAMI, FL 33179 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME B
STREET ADDRESS '
CITY-ST-2ZIP

12. | hereby certify ihat the information supplied with this fiting does not qualify far the exemptons contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wjth all otner like empowered. I
Clve Jackiow 9{/?//’7“

SIGNATURE:
R PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Data Caytime Prone #




