2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P98000081201

1. Entity Name

CORONA DEL REY, INC.

04-14-2006 90151 046 ***150.00

Mailing Address

9200 5. DADELAND BLVD
SUITE 103
MIAMI, FL 33156

Principat Place of Business

9200 S. DADELAND BLVD
SUITE 103
MIAMI, FL 33136

50012229

AR A

2. Principal Place of Business 3. Mailing Address
Sule. Apt. & eic Sute. Apt. #, e1c 03312006  Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0878248 Not Applicable
Zin Cauniry Zip Country 5, Cartificate of Status Desired | $8.75 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

BABCOCK, CALVINH

9200 S. DADELAND BLVD. # 103

Street Address (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33156

City

FL | Zip Coda

3. The abave named entity Submits this staterment for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Flarida. 1 am famitiar with, and accept

, ped or printed mammmm-mmifmm.

(NOTE: Registersd Agni Signatrs ragquired wher POIESIRTNg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added ‘o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsSD [ Deleta e [ Change [ Addition
RANE BABCOCK, CALVINH HAME

STREET ADORESS | 9200 S. DADELAND BLVD. # 103 STREET ADDRESS

Ty - ST- 2P MIAMI, FL 33156 CITY-ST-2P

TITLE [ peles TITLE 3 thenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-ZIP

TnE [ petee TME J¢hange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CrTY-ST-2IP Y- ST- 2P

TINE [ petete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIRLE [ Delete TIE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-ZIP CITY-S7-21P

e 1 Defete TILE () Change  [TJ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Gy -ST-2IP GITY-ST-21F

12. | hereby certily that the information supplied with this fili
indicatec on this report or supplemental report is tee and accurate and that my signature
of the corporation or the raceiver or fru erad 1o execute.this report as required
changed, or on an attachment with , with hear k8 empowered.

SIGNATURE: ~adoie Robra K

shall have

-

does not qualify for the exemptions containad in Cha
by Chapter 607, Florida

pter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an afficer or director
Statutes; and that my name appears in Block 10 or Block 11 if

U100 -0l ROS- 857 2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

Dats Daytime Phone #




