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3

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P98000082475 Feb 09,2007 08:00 AM

1. Entity Namo Secretary of State
CMNI AT CORAL WAY INC,
Principal Place of Businass ' " Mabing Addross *_'7
7483 SW 24 ST 7483 SW 24 ST -
¥101 #101
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ’
Suile, Apt. #, olc. ’ - ’ Syile, Apt B olc ) 15t MODRE CR2E034 (10708} =
fo N N = n
ity & Stale City & State 4. FE! Number 65-0881020 lAppifedib‘:?r’ ,
, _ ING% A;}pw.:_»_u_m
Zp Country e Country 5, Certificate of Status Desfred O gge‘;i?q&?:g“mm
6. Namo and Address ot Current Registered Agent 7. Name and Acidress ot New Registered Agent
) Nama
YEE, MARTA _ ' . —
7483 SW 24 8T Stroot Address (PO Box Number is Not Acceplablo) -
#101 - — —
MIAMI FL 33155
City ) | FLlZip Coda

8. Tho above named ontily submits this statement for tho purpose of changing its registorod office or regisicrod agont, of both, in the Stale of Flprida. 1am jgmiliar with, and accer

the obligations ofrog : . -
(e T
[/

ane o tedistergd agent and bile - apphcable ENCITE: Alegiztared Agani sg;l‘atme requiined whoo rerslaling} DATC

—= = 7 7
8. Bleclion Campagn Financing  $5.00 may &
Trust Fund Contribution, [0 Addedto Fees

TFiLE NOWH! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

18, CFFIGERS AND DIRECTORS ' 1. ADDINIONS [CHANGES T0 OFFICERS AND DIRECTORS i 11
e FD O ele e ' ) Clotange  [(J&
HAR YEE, MARTA NALE
SIral 1 Apnicss | 7483 SW 24 ST SUITE 107 SIRET 1 ADDRESS HONDo0E a5en

| cvstp | MIAMIFL 33155 ey si 77 02/16207~80026-024 150,00
il Cbgee  f mor O3 change T abis
A HAME
SIFSE T ADDPLSS SHIFT ADDRESS
CIFY 1 2P ary i e
e Clpmee ~ §gmuz [ ctiange {322
A ﬂ fittdl
SIGELT ADDHE 88 STRLET ADDRESS i i

| o st ap wlY S 7
it ' T betole mE T I change  [Jar
NARK HAME
SHFT T ADE S8 SIATTT ADGACSS
Y $1p &y 81 2R
i O oelete il ' [Icotange A
N HAM!
SIEFTADDIESS SIHCT A0S
QY-S cIfe- 5L AT
e Opelete TS [Johange [
AN HAME
SIFEE T ADPRISS SIRLCT AOORCSS
CIY ST 2 Gy 129

12. 1 horeby cortify that the inferhation suppliad with this fling doas not qualily for the exemptians cofitained in Section 1 16, Florida Stalutes. | further cerdify thal tho Informatic
indicatad on 15is reporl o supplomental report is Fue and accurate and thal my signature shall hava the same legal effoct as i made undor calh; thal | am an officer or dirnc”
of fha corporalion ar tha roceiver or trusice ampowered 1o exacule this repart 28 required by Chapter 807, Florida Stalutes; that my n appears in Block 10 or Block

it changed, or on an atlag ith an address, with alf athar fka empowared. 7
SIGNATUR /07
/ Do 7

Dayliens Prone o

AND TYPED OR PR O KAME © NG CFFICER OR DIRECTOR




