2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000090743

1. Entity Name

CORAL GABLES FINANCIAL CENTER, INC.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90030 025 ***150.00

Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
e v O K A FCHG

Suite, Apt, #. etc, Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0964978 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?igsq mﬂbm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o N - = - Name - T
KHOSRAVI, S. SHAWN
299 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
CORAL GABLES, FL 33134
City FL l Zip Code

" |-siGnaTURE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

Signature. typed or printed name of registered agent and tite i apphcable. {NOTE: Regiamred Apant sipnature redpared when resrsiatng b DATE

" FILE NOWII FEE 13 $150.00 8. Election Carmpaign Financing $5.00 MayBa |

After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [0  Added to Fees -
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o} [ Detete TLE [ Change ] Addilion
NAME KHOSRAWI, S. SHAWN NAME
SIREET ADDRESS | 299 ALHAMBRA CIRCLE, SUITE 404 STREEF ADDRESS j’
GiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP !
TLE vP O pelste HE R Crange  [] Addition
NAME GUILARTE, ERASMO ANDRES MAME rexss
STREET ADDRESS | ~HE0-MABRUGACRVE TR sTeETao0Ress | 6 A 7Y S . 387 STrasT
C-51-77 | CORACARIESPrIITI crv-s-ZP | MMl FL 72153
1ILE VP [ pelete TMLE [J Change [ Addition
NAME KHOSRAWI, EZZATOLLAH NAME
STREET ADDRESS | 10331 QUITO ST SIREE] ADDRESS . o
CiFY-ST-2P—— | COOPER CITY, FI. 33026 ) T “oI-si-ap
TME ST [ petete IMLE Ol change [ Addition
NAME HINES, KENT CHARLES NAME
STREET ADDRESS | 504 NAVARRE SEREET ADDRESS
CTY-51-2P CORAL GABLES, FL 33134 CiTY-ST-2IP
TMLE 7 pelete TMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-21P CITY-ST-21P
TILE [T Detete ILE [J Change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-BP CITY-ST-2IP

12. | hereby certity that the information
indicated on this repor or supplem
of the corporation or the receiver or fustee
changed, or on an attachment with hn addgbss,

SIGNATURE:

plied witly this fili
al repopis
pofver
ith aljo!

f like empowered.

S S A Ll ldd Temilfof

r? does ot qualify for the exemptions contained in Chapter 118, Rorida Statutes. | turther certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

DH-%6/s

Daytame Phone #

e G D fog



