FILED
A O ANNUAL REPORT 'O Jan 18,2007 8:00 am

DOCUMENT # P99000090743 Secretary of State
1. Enlity Name 01-18-2007 90104 028 ***150.00
CORAL GABLES FINANCIAL CENTER, INC.
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404 6 0 U ﬂ 2 5 4‘4‘
CORAL GABLES, FE 33134 CORAL GABLES, FL 33134
e e

Suite, Apt. #, alc. Suite, Apl. #, elc. 01042007 Chg-P CR2EQ34 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

65-0964978 Nol Applicable
Zip Country Zip Country . . B.75 Additonal
5. Cerlificate of Status Desied [} I§ee Requm"”"a
6. Name and Address of Current Registerod Agent 7. Name and Addriss of Now Reglstered Agent
Name
KHOSRAWI, 8. SHAWN
209 Al HAMBRA CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 404
CORAL GABLES, FL 33134 )
’ City FL | Zip Code

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

SIGNATURE
agent and tize i (NOTE: Regesiarnid AQan! siiraiune faguinad when reinstating) DATE
$. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0  Added o Fees
10, Y QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o - 7 Detete e [JChange [T Addition
NAME KHOSRAVI, S. SHAWN NAME
STREET ADDRESS | 283 ALHAMBRA CIRCLE, SUITE 404 STREET ADDRESS
Cry -s1-ZIP CORAL GABLES, FL 33134 Ciry-si-ap
THLE VP 3 Delete Mg [JChange [T Aadition
NAME GUILARTE, ERASMO ANDRES NAME
SIREET ADDRESS | 6274 SW 35 ST STREET ADDRESS
Cy-s1-2P MIAMI, FL 33155 CIY-SH-2P
TILE VP . 3 pelete T [ Change [ Addition
NAME KHOSRAVI, EZZATOLLAH NAME
STREE? AOORESS | 10331 QUITO ST STREET ADDRESS
CITY-S1-2IP COOPER CITY, FL 33026 CHY-S1-21p
TLE ST O petee TLE [ charge (3 Addition
NAME HINES, KENT CHARLES NAME
STREET ADDRESS | 504 NAVARRE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-Si- 2P
TILE ] Detete TTE [} Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CliY-51-21P CIVY-51-7IP
Tme [ petete TE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2iP . CHTY-SI-2IP

12. | hereby gertily that the information supply
indicatad on this report or supplemental
of the corporation or the recewver or trus|
changed, or on an altachment with an

SIGNATURE:

not qualify for the exernplions conlained in Chapter 119, Florida Statutes. | further certify that the information
rath and thal my signature shall have the same legal efect as il made under oath; that | am an oHicer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

mpowered.
1/rcTh=
Date § 7 7 Deytra

Prone ¢




