——=2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT “——

= e “May 02,2006 08:00 Al
DOCUMENT # PS7000065124 L2 Secretary of State

1. Entity Mame

CORAL SUPPLY & SERVICE, INC.

Principai Place of Business Mailing Address
10429 NW 8TH ST., APT. 203 10429 NW BTH 5T., APT, 203
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

ATRAUEROR ERRTH N EEI

04202006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Par==yop FOPRaFr

65-0784158 Mat Applicable
. ; $8.75 additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

30O NW 136 THAVENUE DO NOT WRITE
MIAM, FL 33182 IN THIS SPACE

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

SIGMATURE

Sigratus, typed of prinied name ot regisierca agent and litle f applicabls {NOTE Regstared Agent signelure required whan rainstating) BATE

FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS ]

TTE P

MAME MORILLO, ALBERTO
STREETADDRESS | 10429 NW 8TH ST., APT. 203
CifY-61-2p PEMBROKE PINES, FL 33026 ) s pll

NNk {
= 05/ 1 3/05 01 34-015 150,00
HAME GARCIA, DALIA
STREET ABDAESS | 10429 NW 8TH ST., APT. 203
Ciry-5T-JP PEMBROKE PINES, FL 33026

TILE
HAME

s DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CiTy-8Y-2IF

HILE

NAME

SIREET ADDRESS
CiTY-ST- 2P

HILE

NAME

STREET ADDRESS
CATY-§T-2iF

& ot qualily for the exernptions contained in Chapter 118, Florida Statutes. 1 further cerdify that the information
3 Ate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
pCute this report as required by Cha;)ﬁr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

: af like empowered.
., A% {esv)
ABITE  hstbe. 3 o

SIGNATURE ANB-T myhnﬁan NAME OF SIGNING OFFICER OR DIRECTCR Cete Daytime Prone ¥

12. | hereby certify that the infarmation supplied with,
indicated on this report or supplemental report
of the corporation or the receiver of frustee ¢
changed, or on an attachment with an agld

SIGNATURE:™

I



