.~ . .2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 22,2008 8:00 am

DOCUMENT # P98000016284 ecretary of State

1. Entity Name I * ok ok
CORAL INSURANCE ASSOCIATES, INC. 04-22-2008 90028 039 ***138.75

Principal Place of Business Mailing Address
4000 HOLLYWCCD BLVD 4000 HOLLYWOQD BLVD
STE37ON STE3TON
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T gy AR IR I
351 Sw Y20 Ave B S B Ave
S”“es‘f"‘ "‘ 2 50\ Sufe. Ag*eé 2o | 04142008  Chg-P CR2E034 (12/06)
City & S1a N City & State 4. FEi Number Applied For
Dovie Fo- Davie TC 65-0815018 Not Apphcabie
0 353 as" Coun&s ﬂ 2%3335 Couml;{ys R’ 5. Certificate of Status Desired ?Ea ;esql‘:?::'o"a'
6. ] Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e . m
STRAKER VIRTUE, SUSAN TPy WYY sy — — )
4000 HOLLYWOQD BLVD reel res ox Number i ot Accep), e
STE 370N 35‘.7 5 wJ %
HOLLYWOOD, FL 33021 te DO\

City Da\lié FL ZiECode_ls.

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

= P 4 usSan Sycakev - Viltue Tre= Y1 o¥®
& A, ol (NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $1 50, 60 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be’ 5550 00 Trust Fund Contribution a Added to Fees
10. . OFFICEHS‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PRES h O3 petete 1ITLE [Z] Charge a Addlllon
NAME STRAKER-VIRTUE, SUSAI NAME 22 onl
STREET ADDRESS | 4000 HOLLYWOOD-STE 370 N, smerraomess [B5 1 SW Ble FVe Ste Do) J
CIfY-$T-21P HOLLYWOOD, FL 33021 . = CRY-ST-2P Taviée (= 3‘;‘53;25'
TITLE K T Detete FITLE [Jchange [ Addition
NAME ! . NAME
STREET ADORESS i STREET ADORESS
CIy-SI-2P CITY-5T-21P
TITLE O 2clete TITLE [ ¢hange  {J Addition
NAME ' NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-217
TITLE O pelete TITLE [ change  [J Addition
NAME r NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2IP CIY-ST-2Ip
THTLE [ velete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-SI-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemplions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel b trusteg.empowered 10 execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmep adOrglss, with all other ke empowered.

SIGNATURE: Susan StrakordiAus. Wt Le/og A 859 33€

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone #




