2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # P94000080426

1. Entity Name
CORAL WAY PARTNERS, INC.

Secretary of State

07-09-2007 90045 009 ***150.00

Principal Place of Business Mailing Address
8220 SW 52 AVENUE 1240 NW 52 WAY L i
MIAML, FL 33143 US DEERAELD BEACH, FL 33442 US
R e 000 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0534829 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O Eg;esq.ﬁmMI
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
PAIGE, ROBERT E ESQ
2151 LE JEUNE RD SUITE 309-A Street Address (P.Q. Box Number is Not Acceplabte)
CORAL GABLES, FL 33134
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugrane, typed ot pontsd hame of 1egistered agent and Ui € appheabie.

{NOTE. Reipstored Agent signature required when rensiaimng }

FILE NOWIlIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees } i

corporation did not receive the prior notice.

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

THLE 9] O Detete WL O change [ Addition
HAME COLSKY, ARTHUR S NAME

STREET ADDRESS | 8220 SW 52 AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33143 CITY-S1-2P

e D [ Detete L I change [ Addition
NAKE COLSKY, ANDREW E HAME

SIREET ADDRESS | 8220 SW 52 AVENUE STREET ADDRESS

CITY- ST-2IP MIAMI, FL 33143 cY-ST-2P

mE D O Delete e D [ Change [ Addition
HAME COLSKY, OZER L HANE CoLary, LIVANE

STREET ADDRESS. | 8220 SW 52 AVENUE SREETAONESS | BAAD S DA Avenoe

CIV-ST-TF | MEAMS, FL 33143 CITY-S1-2P HMicwwy, Fu 3319y

TME D 0 oelete TILE [ change  [] Addition
HAME RENA COLSKY NAME

STREEY ADDRESS | 9120 SW 85 TERRACE STREET ADDRESS

CITY- ST- 2P MIAMI, FL 33173 CImY-SI-2P

TME D [T peiete e O change [ Addition
MAME BARBARA CCLSKY NAME

STREET ADDRESS | 9120 SW 85 TERRACE STREET ADDRESS

CTY-S1-2P MIAMI, FL 33173 ciTY-ST-21P

TLE D [ beiete THLE [ Change ] Addition
HAME JONATHAN COLSKY HAME

STREET ADDRESS | 9120 SW 85 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33173 CiTY-ST-IP

12. | hereby certify that the information supplied with this filir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR

| hex ) does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 1o execute 1his report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




