2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000081139 Apr 14,2008 08:00 A’
Secretary of State

1. Entity Name
CORAL PETROLEUM, INC.

Principal Place of Business Maliling Address
1307 SW 2ND ST 1301 SW 2ND ST
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069

AR A G

04002008 No Chg-P CRZEO34 (11/05)

DO NOT WRITE IN THIS SPACE < e Nomb AEpieaTe
65-0535183 Not Applicable

O 38.75 Additional
Foa Required

5. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

HRENICK, ANDREW DO NOT WRITE

1301 SW2ND ST

POMPANO BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE

Slgnature, typed or ponted name of registered agant and titke | apphcable. (NOTE" Reglsterad Agent signature fecuied when remctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. [ Added to Fees i
na AHTE0RS 2 1
10. OFFICERS AND DIRECTORS I RIS R E Ty L T
TME PD Lr!
HAME HRENICK, ANDREW

STREET ADDRESS | 1301 SW 2ND ST
CITY-5T-2P POMPANO BEACH, FL 33069

TITLE VAS

NAME HRENICK, MARYANN

STREET ADDRESS | 1301 SW 2ND STREET
{ITY-ST- 2P POMPANO BEACH, FL 33068

TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CiTy-5T1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this ﬁlln‘? does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report of supplamgentat report is frue accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reg stee empowereg/ho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attacj gn address, with gt other ke empowered.

SIGNATURE: L) L e s pteIVEIE s poof I5S o) s 7o

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DRRECTOR Date Daytime Phone #




