2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P97000025936 o Secretary of State

1. Entity Name o

CORAL WAY MIRAGE HOLDINGS, INC.

Principal Place of Business Mailing Address
506 S DIXIE HWY 506 S DIXIE HWY
HALLANDALE, FL. 33009 HALLANDALE, FL 33009
DI ';. ’v e ; IR n - - ‘ ||IH||| “l |Im 'll“ ||”| ||”| ||H‘ I|||| ”"I |W| mll ””l Im"} ” ‘"|
'vvjﬁ -‘;§ :-_Xa::.:r w

01162007 No Chg-P CR2E034 (11/05)

NGT WRITE IN THIS SPACE " | 4. FEI Number Applied For

65-0754006 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

L F s 2 P

8. Name and Addrn“ of currenl Reglutarad Agent

BRANT, BARRY M i
ONE SOUTHEAST THIRD AVE. - 0 NO
15TH FLOOR N :. ’ r‘ { . . ‘f
MIAMI, FL 33131 S R

8. The above named entity submits this statement for the purpose of changing its ragisterad oflice or raglslered agent or both, in 1he Siale of Flonda | am (amiliar with, and accent
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiatered sgant and Lile it appiicabie (NOTE Registerad Ageni signature requited when reinstatingj DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contnbution. []  Added o Fees

10, OFFICERS AND DIRECTORS | [ N
TITLE P . :
KAME RIKMAN, SHAUL SRR
STREETAQORESS | 506 S DIXIE HWY . :
onv-ST-2P | HALLANDALE, FL 33009 ) Coe Iy T : i

e ) ool ;*:. afrhx LiEILILliJU
NAME -y REERRE Y fu%fm D“"':

STREET ADDRESS
CITy-8I- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2i0

TITLE

NAME

STREET ADDRESS
CiTY-81-71P
THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-21P

12, | heraby centify that the information supplied with this filin ég does not qualify for the exempions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report ar supplementg) repert is frue and accurate gnd that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver gr ee empoweared,io executegfnis repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addrass, with r like mpowered.
SIGNATURE: - Kimev . 3106h>  [8%) 4~ iAm
/ aao@unz AAD TrPErGR PRINTED NAME l?F'alGNIHG OFFICER DR DIRECTOR Dale Daytims Phona #

e




