FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P99000029335 Sg&_fg‘g& 39 ﬁgg@ge

1. Entity Name
CORALHAVEN, INC.

Principal Place of Business Mailing Address P RIAYI S
7460 N.W. 4TH STREET 7460 N.W. 4TH STREET
#107 #107
FORT LAUDERDALE, FL 33317 US FORT LAUDERDALE, FL. 33317 US
e Ay AT AR
1811 N.W. 5ist Street 1811 N.W. 51st Street
1™ oo £1086" 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0930489 Not Applicable
Zip 33308 Country Zip 33308 Country 5. Certificate of Status Desired 0O Eg';ssqa:’:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KEEFE, JOHN R CPA
6550 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
FORT LAUDERDALE, FL 33308
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution (| Added 1o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TINE Kl Change [ Addition
NAME PERRIER, RODOPHE NAME
STREET ADDRESS | 7460 N.W. 4TH STREET, #107 sweeraooiiss | 1811 N.W. 51st Street, #1069
CITY-ST-2p FORT LAUDERDALE, FL 33317 City-57-2p Ft. Lauderdale, FL 33308
TITLE DV O Delste TITLE [ change [ Addition
NAME PERRIER, MARGARET NAME
STREET ADDRESS | 7460 N.W. 4TH STREET, #107 seeranoress [ 1811 M.W. 51st Street, #1069
on-st-zP | FORT LAUDERDALE, FL 33317 CITY-ST-2IP Ft. Lauderdale, FL 33308
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmME 1 Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-$1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suRP rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
- Smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gll other like empowered.

SIGNATUR

P 4 £ e
SIGNATURE AND TYPED PRINTED NAME OF w OFFICER OR DIRECTGR Dale Daytime Phone #




