- OR PROFIT CORPORATION FILED
2o0e T ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # P95000022737 Secretary of State

1. Entity Name 100 ®okx
CORAL GATE APARTMENTS, INC. 03-10-2006 90004 030 ***130.00

Principal Place of Business Mailing Addrass o
3194 SW14 5T P.0. BOX 452735
APT 3 MIAMI, FL 33245 US

MIAMI, FL 33135 US

e s T BT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0568198 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADIERNE, MERCEDES C . A?%/g:’é:l/b&— N/"{gfbél')d’l)t s C,
ST BRICKELAYE#866 treel ress {P. ox Number is Not Acceptable
MIAMI, FL 33129 | 2r O/ Ricl< el Wé H#Lo7

City /W//?m / FL ZipCode.ﬁ/27

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE M @ dglee cp_a

ngtug.medovprinwdnmol registerad agent and tide d applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campa[gn Einancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJERS IN 11
TLE PSD 3 pelete TILE ] p Ei%ange [ Addition
NAME PADIERNE, MERCEDES C NAME EKC‘—;AES C" ’40’
STREET ADDRESS -P50+-BRIGKELL-AVE 4806 suheeT aonress | 23 / o/ B f/(,,t(_- / z ﬁd& # 607
omy-st-zP | MIAMI, FL 33129 CITy-S1-2ip P 8D 227
THLE [ Desete TITLE D Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -st-2ip CITY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete e CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TME [ oetete TITLE [C1cChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 1 petele TITLE [JChange [T Asdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§i-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as requireg by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with an address, with all other like empowered.
SIGNATURE: 2t tvme o EDOL 3T Y42 [Foo
ME OF SIGNING OFFICER OR DIRECTOR Dats Davtiime Phang #

SIGNATURE AND TYFED OR




