FILED

Jun 29, 2007 8:00 am
2007 FOR R RO T e POry M TION Secretary of State

-

06-29-2007 90001 018 ***158.75

DOCUMENT # P96000007940

1. Entity Name

CORAL REEF LAW OFFICES, P.A.

Principal Place of Business Mailing Addrass M
17639 S DIXIE HWY 17639 S DIXIE HWY
MIAMI, FL 33157 1S MIAMI, FL 33157 US

IR AR 0

05042007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE pr= o AopTdFa

65-0637669 Not Applicable

5. Certificate of Status Desired [} ?ese' ;esq SE::I“DMI

6. Name and Address of Current Registered Agent

o30S DIIE HY DO NOT WRITE
MIAMI, FLL 33157 IN THIS SPACE

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

SIGNATURE

, typed or proted name of registered agent and tithe d Bpplicaiie. (NOTE: Registerad Agent signaiure requred whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe | Inaccordance with 5. 507.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CLARK, NATHAN D

STREET ADDRESS | 17639 S DIXIE HWY
CITY-ST-2IP MIAMI, FL 33157

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

ok DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciry-81-2P

TRLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cermzlthal the informalion supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: w%v od. (104l LALayr7

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Phone #




