2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P98000038964

1. Entity Name
CORAL SHORES GROUP INC.

04-21-2008 90046 038 ***150.00

k S

Principal Place of Business

12555 BISCAYNE BLVD.
SUITE NO. 782
NORTH MIAMI, FL 33181

Mailing Address

12555 BISCAYNE BLVD.
SUITE NO. 782
NORTH MIAM, FL 33181

-2, Prncipal Place of Business - No P.O. Box #
Te(o B 4T CoopT

3.” Mailing Address

Y- ~ & 41’(4 CoofT

LN

Suite, Apt. #, efc. Suite, Apt. #, etc.

03312008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
Miamt, FU Mt O 65-0843117 Not Applicable
Zi ; "

’_ll,p'}, 38 Country 2:933 (3 Couniry 5. Certificate of Status Desired O feae-;{sqa‘r’:émnal

8. Nama and Address of Current Registerad Agant

7. Name and Address of New Ragistered Agent

MICHAEL GLINSKY & CO.

Name

169 E FLAGLER ST, #111

Stre\el Adaress (P.O. Box Number is Not Acceplable)
64

MIAMI, FL 33131 o cLACLE R ST
SwTEe # 620
ey FL [ #5575,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accepl

the obligations of registered agent.

SKGNATURE

S;gnahye, typed or pronted name of regrered agent and title f apphcatie.

(MOTE: Regrsteréed Agent signature requrred when remsiating)

FILE NOW!!! FEE l—é $150.00

After Ma¥‘1_, zqqg Fee will be $350.00 Trust Fung Contribution.

8. Election Campaign Financing

35.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T7LE DsT 7 Delete TITLE D Change  [3 Addition
NAME YAACOBY, RONIT NAME

STREETADORESS | 12555 BISCAYNE BLVD. SUITE 782 STREET ADORESS

GITY-ST-ZP NORTH MIAMI, FL 33181 CiTy-51-2P

TITLE 1 petete TITLE [7i Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADORESS

Y-S1-2P GITY-51-2P

TLE 7 Detere TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZP CITY-§T-2P

TIME ] Detete TILE [ Crange [ Adgition
NAME NAME

STREET ADDAESS STREET ADIRESS

CiTY-ST-2P CITY-ST-2P

TMLE e - — o= [ oetere — TILE T . h [3 Change ] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

TITLE £ Delete TINLE [§ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-2P CITY-§7-2P

12. i hereby certify tha? the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the feceiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING h oA xRECTOR

s U‘ﬂﬂf' [}

4((6/0‘2

1 Date Daytme Phone »




