' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000070209 FILE
1. Entity Name D
CORAL WEST PLAZA lil, INC. 2005 JU
L - 4
) T PH 2: 3 7
o . ; ECRET

Principal Place of Business Mailing Address A R OF S T
2460 SW. 137TH AVENUE 2460 S.W. 137TH AVENUE TALLAHA SSEE, F O?JE A
SUITE 238 SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175
s s VR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-0688408 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.gg“ﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add af New Reg od Agent
Name
A & A REGISTERED AGENT, INC. - 5 TPV
- ey T L LF] (@
SHHFESS ﬁllf%dgs r nCe ‘tlém Alv d
MiARM-H—33476—
City Zip §
Coal Gaowles FL [ 9% 4f

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

the obligation tered a@ P
SIGNATURE v’ @46( %HCU ez, (}féfpl dent 4 2% os

L,{gna!ura Msd :} printed name of registerad agsri and title nfappl (NGTE Registerad Agent signature requaed when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE DPTS O velete TILE —II_I oS o1 E = -Q,_c_bgpge [ Addition
NAVE QCHOA, CARMEN L. NAME =) Dt 1 m #1 0,00
STREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 238 STREET ADORESS D A8 -fDa“‘D 1 D d""DU -

CIFY-ST-2P MIAMI, FL 33175 Ty -S7-2P

TILE 3 Delete 1ILE [ Chacge  [] Addilion
NAME NAME

STREET ADDRESS STREEF ADURESS

CITY-51-21P CITY-$7-2P

TIMLE ) Delete TITLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
] NAME

STREET ADDRESS STREET ADDRESS

\, Rst-zP CITY-ST-TP

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). 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 corporation or the receiver or, e empowered 10 ex is rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all oth

SIGMATURE AND TYPED OR

HAME OF SIGNING OFFICER QR DIRECTOR

e

Dayume Phone 8




