FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000021799 D\ | 01-14-2008 90086 029 ***150.00

1. Entity Name

CORAL MORTGAGE, INC.

Principal Place of Busine;;s Mailing Address

%WH@EBA%E& ' “3045.)_FEDERAL HWY., STE. 60 _&““Q‘Z,S%B
FT. LAUDERDALE, FT FT.L%WD‘A‘EEF&B&D&\ A

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .-,
3501 M.pge Yud  |350) \). Dwie Huy
Suite, Apt. #, etc. I Suite, Apt. #, e1c. 01072008 Chg-P CR2E034 (12/06)
City & $tate . City & State : - 4. FEI Number Applied For
Opk ?Fmb u§< i L Dﬂﬁkl Ano M FL 65-0661890 Not Appiicable
Zip Count Zip Coyptry . , $8.75 Additional
ng :}Ll u g H _38331_‘ 175/9_ 5. Cedificate of Status Desired O Foo Requiret; fona
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAIMOLI, KIM A AN g i
. _ 680 350[ /D Dl}(} ¢ }lLU}/ Streel Address (P.0. Box Number is Not Acceptable)
3333 . ‘
- City FL | Zip Code

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

SIGNATURE i
. Signature_ Typed or prnted name q!;aqnsraroa agent and uile 1t applhcable. {NQTE: Registarsd Agenl signature requiied when rainsiating) DATE
, 7 A
FILE NOW!l! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will:be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TLE P O elete TITLE [ Change [ Additicn
NAME NAIMOLI, KIM NAME .
STREET ADDRESS | 1400 BAYVIEW DR STREET ADGRESS
CITY-ST-ZP FT LAUDERDALE, FL CIvY-SF-ZIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TiTE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21ip CITY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GlTY-§T-7P cITy-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportisgrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ffustee empojvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 d dith all other like empowerad.

SIGNATURE; [[— > Q’({mﬁ‘ 1) Qs 6{;’)-0‘{ Ps#-545= 140

/I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phong #




