| G

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2006 08:00 AN
Secretary of State

DOCUMENT # P97000008827

1. Entity Name

CORAL C, INC.

Principal Place of Business ) ' Maifng Address

5101 NORTH FEDERAL HIGHWAY 5101 NORTH FEDERAL HIGHWAY
POMPAND BEACH, FL 33064 POMPANQ BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

w1

04192006 Ne Chg-P CR2EQ34 {11/05}

4. FEl Number i g Applied For_
65-0736408 Not Applicable
" . $8.75 aqaditional
§. Certificata of Status Desired O Fes Roquired

6. Namea and Address of Current Registered Agent

DITTMAN, ROBERT A
151 NW FIRST AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

B, The above named entfy 30Bmits this staternent for the purpose of changing its registered offica or régistered agent, or bath, in fhe State of Florida. { am famifiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tile f apphcable, [NOTE; Registered Ageni slgruture requlfed whan renstatihgh) "7 - DATE

FILE NOWI!! FEE [S $150.00 9. Eleclion Campalgn Financing
After May 1, 20056 Fee will be $550.00 Trust Fund Centributian.

' $5.00 may be
Added {0 Feas

10. ~ 7 OFFICERS AND DIRECTORS 1

LE P3TD

NAME BERIAN, CHRISTIAN

STREET AGORESS | 5101 NORTH FEDERAL HIGHWAY
oY -5T-TP POMPANO BEACH, FL 33064

TILE

HAME

STREET ADDRESS
CiTY-5T- TP

TLE

BAME

STREET ADDRESS
Cy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-31-2P

TiiE

NAME

STREET ADDRESS
CITY.§T-21P

TiiLE

NAME

STREET ADDAESS
CiTy-ST-20

URN0o0533230
0h/06/06-80112-014 150.00

DO NOT WRITE
N THIS SPACE

12. | hereby certify that the information supplied with this ﬁling'does! riot qualify for the examptions Ttontalred in Chaptef 119, Florida Stattes. | further certify that the Information

indicated on this repert or supplemental report Is true an

changed, ar an an ajtachment with gn address, with aii oil)pike empowered.

accurate and that my signature shall have the same fegal effect as if made under cath; that | ami an officer or director

of the corporation gr the receiver or trustee empowered 10 eygcute this report as reguired by Chapter 807. Florlda Statutes; and that my name appears in Siock 10 or Block 111

SIGNATURE:

OFFICER OR DIRECTOR

G Detnd  Hove  (99) totgd

= Dagﬁme Prone i

t

= - N R

ol



