2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

205 JUL - :
DOCUMENT # P97000093096 T PH2:37
1. Entity Name SECRETARY 0
CORAL MORTGAGE INVESTMENTS, INC. F STATE
TALLAHASSEE, FLORIDA
Y
Principal Place of Business Maiting Address
2460 SW 137 AVE STE 238 2460 SW 137 AVE STE 238
MIAMI, FL 33175 MIAML FL 33175
R s 00 0 T
Suite, Apt. #, a1¢. Suite, Apt. #, ete, . 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0795200 Not Applicabla
Zip Couniry ap Country 5. Certilicate of Status Desired O Eg'zzu’;?:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A & A REGISTERED AGENT, INC.
T B E Fmi ERT T Streat Address (P.O. Bax Number is Not Acceptabla)

Mot —FE—331T75

Y35/ 7nce de (=on Blud.

Y Coral Gables FL | %%/

8. The above ramad ant]
the cbligaticns'of re

ubmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

;. é’;}m/ lodngucs, Tresident 42 a5

SIGNATUR
" Sigraure [froed or drinied name of registered agent anet tie ifglptcable. (NGTE: Fiegistered Agent signature required whan reingiating) T DaTe
9. Election Campaign Financing $5.00 MayB
FILE NOWII! FEE IS $150.00 - y Be
After May 1, 2005 Fee w[f| ho $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ) 1. ADRDITIONS /{CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE a2 (] Addition
- — - P} o
NAME OCHOA, CARMEN L NAME EOOOSTS1E0 1 0,00
STREET ADORESS | 2460 SW 137 AVE STE 238 STREET ADDRESS 07/08/05--01037--023 ¥ 1501
CITY-ST-2P MIAMI, FL 33175 CIFY-ST-ZIP
TI1LE PTS [ pelete TIIE [ Change [ Addition
NAME OCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137TH AVE STE 238 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CiTY-ST-21P
miE [ perete TALE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-7P CITY-ST-ZP
e O Delete TITLE Clcrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TBLE O change [ Adaition
MAME NAME
STREE® ADDRESS STREET ADDRESS
M I CITY-ST-2IP

12.sAreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this raport or supptemental report is true and accurate and {hat my signature shall have the same lapal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust mpowered to exacut port aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rass, with ali other ||

SIGNATURE;

SIGNATURE AND TVPE}MT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %é?g?/ﬂéf- Daytime Phone §




