FILED

Jan 31, 2008 8:00 am
2008 KO N HUAL REPORT .\ TION Secretary of State

DOCUMENT # P95000058531 01-31-2008 90023 007 ***150.00

1. Entity Name

CORAL WAY LADY, INC.

Principal Place of Business Mailing Addrass ) q 0 0 1 4 87 0

8573-A CORAL WAY 8573-A CORAL WAY

MIAMI, FL 33155-2335 MIAMI, FL 33155-2335

B OGO
Buite, Apt. ¥, elc. Suite, Apt. #, alc. 01022008 Chg-P CR2EQ034 (12/06)
City & Slale Cily & State £ FEI Mumber Applied For

65-059757 1 Not Applicable
zie Counlry Zp Couniry 5. Cenificats of Status Desired 0 $8.75 Additionat
Fee Raquired

6. Name and Address of Current Registored Agent

=~

. warne and Address of New Registered Agent

Name

TOCA, NORMA T
3540 S.W. 129TH AVE. Sueel Address (P.O. Box Numtber is Not Accepiable)

MIAMI, FL 33175

Zip Code

City FL

8. The above parnad entity submits 1his statemant for (he purmose of changing ity registersd office or registerad agent, or both, in the Stale of Flotda, | am lamiliar with, and accey
the obligations of registered agent.

SIGNATURE

Signatoze. typod o peinied name of registered agent ard tile fapplicadle (NOTE Heqiserar Aol siquniore reguined when ensiaing) CATE
[ P . . . . .
FILE NOW!! ‘FEE IS $150.00 ‘| 8 Elecion Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fung Contributinn. ] Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO QFFICERS AMND DIRECTORS iN 11
THLE PSD T pelere NiLE [J Change  [] Addilion
NAME TOCA, NORMA T NARE
SIREET ADERESS | BS5T73-A CORAL WAY STREET ADDRESS
CITY-ST-3F MIAMI, FL 33155 CiTe-St-4p
IHLE [ Delete NItk [} Change  [] Adcilion
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S1- 2P CITY-8T-78
TILE [ Delete THLE [ ¢hangs ] Addilion
HEIE NEME
SIHEET ADDRESS SIRELE ADDHESS
CHY-ST-2IP SIY-ST-20
TITLE 1 pelete HILE O crange [ Additien
HANE NAME
STRELT ADDRESS SIRELT ADDRLSS
City.S1.7P iy 31 4@
TITLE 3 oetele T O Change [ Aduition
NAME NAREE
STREET ADORESS STAELT ADDRESS
CHIY-1-27 CITY ST-4P
inLE [ Delee Lk [ crange ] Adaiticn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57- 219 GITY.5T-21P

12. | hereby cerlily thai the informalion wilh this liling does not quality for the exemptions cenlained in Chapier 119, Florida Statules. | further certily that tha infernation
indicated on this repor! or supplen®ial ragort is trua and accurale ang that my signaiure shall have the samie legal etfect as 1 made under oaih; that | am an officar or dracio
of the carporation ot 1he recaliver sted empowered (o execula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 114

O1-02~ 2008

msuni@i{nn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Liate Daytime Fnone ¥

SIGNATURE:




