FILED

Apr 29, 2008 8:00 am
2008 FOESSSEER%%%';%RAT'ON | ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P97000093096 04-29-2008 90084 001 150.00
1. Entity Name
CORAL MORTGAGE INVESTMENTS, INC.
uuJ

Principal Place of Business Mailing Address q U U 0o
2460 SW 137 AVE STE 238 2460 SW 137 AVE STE 238
MIAMI, FL 33175 MIAMI, FL 33175 o )
R A T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

65-0795200 Not Applicable
Zip , Counry Zip Country 5. Cerlificate of Status Desired [ gi—giﬁf:‘d‘“"“a'
\6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OCLOA, FARMEN L
2460 SW 137 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 238
MIAMI, FL 33175*
_?,‘ City FL | Zip Code

8." The above named enlity subrﬁits this staternent for the purpose ol changing ils regisiered oifice or registered agert, or botn, in the State of Florida. | am lamiliar with, and accep!
the obligations of registéred-agent.

SIGNATURE RN A
' Signature, yoed or orw.-:qfnaw o regrsizred agent and title if applicatie {NOTE Regysiéred Apent signature refuired when renstatng) DATE
FILE NOW!H FEE 18 $150 00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee/wlll be $550.00 Trusi Fund Contribution. (1 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ etere THLE O Change [ Addirion
NAME -} OCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33175 CIry-SsI- 2IP
T PTS [ Detete NLE O change [ Agdition
NAME QOCHOQA, CARMEN L HAME
STREET ADDRESS | 2460 SW 137TH AVE STE 238 STREET ADDRESS
CiTY-§7-2IP MIAMI, FL 33175 CITY-ST-7IP
TILE [ pelete TILE [ Change ] Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ petete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CITY-57-2iP
TILE [ Detete TITLE [ Change ] Adaition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY 57-2P iy ST-4P
niLe O petete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-s1-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if matle under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or 8lock 114 if

changed, or on an attachment wilh & ess, with all olher like
SIGNATURE: VSt e $
7 Date Daylime Phone #

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




