. FILED
2005 FOR PROFIT CORPGRATION May 31, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P97000038684 05-31-2005 90004 011 ***150.00

1. Entity Name

CORAL GABLES REAL ESTATE ENTERPRISES, INC.

Princlpal Place of Business Mailing Address qUY

12901 SW 60TH STREET 7777 NW 146 STREET

MIAMI, FL 33183 MIAMI LAKES, FL 33016

T s AC A O TR
Suite, Apt. #, etC. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0754220 tNot Applicable

Zip Country e Couniry 5. Certificate of Status Desired | gg';esq 3?:;“0“”

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHOMAR, JOSEPH
7777 NW 146 STREET Street Address {(P.O. Box Number is Not Acceptable)}

MIAMI LAKES, FL 33016

Namea- -

City FL l Zip Code

8. The above named entity submyts this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | amfa/ar with, and accept

the obligations of registered gljent. / ‘/
K -
SIGNATURW 9‘71/% - Z—‘:‘ pem— 0}/ ﬂ’ﬁ/

TTyRed or printed name of reﬁred agent and sitte it applicabla. (NOTE: Registered Agon signature required when reinstating} DAT}’
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10/ COFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nfie PT M Deicte TITLE O change  [3 Addition
NAME SAMHAN, MOHAMMED HAME
STREET ADDRESS | 12801 SW 60TH STREET STREET ADDRESS
CITY-ST-2I MIAMI, FL 33183 CITy-S1- 2P
IITLE vs§ [A-Deiee TITLE PsT B Change [ Addition
HAME SAMHAN, MAHA NAME SAMIEN 314
STREET ADDRESS | 12901 SW 60TH STREET SRETARESS | ) 2 904 S Lodd STREET
CITY-ST-2P MiIAM!, FL 33183 Cily-S1-21p Migmi FL- 32187
TIE T etete TILE ' [ Change [ Acdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY- ST+ 2l |- ~ — - —R CiY-S§T-2P~— |— M I -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CETY-ST-2IP
TITLE ] petete TILE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-S1-2IP
TOLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2Ip

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Maha Samhpu  WIAHR ShAmpay oS /25/0S

ED NAME OF $IGNING OFFICER OR DIREGTOR /{)ate / Caytime Phone 4




