-

o,
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000090743

1. Entity Name
CORAL GABLES FINANCIAL CENTER, INC.

Jan 18,2008 08:00 AM
Secretary of State

Principal Pace of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPAC

E

A R A

01032008 No Chg-P CR2EQC34 (11/05)
4. FE! Number Applied For
65-0964978 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foo y

6. Name and Address of Current Registsred Agent

KHOSRAVI, S. SHAWN
299 ALHAMBRA CIRCLE
SUITE 404

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisierad agent.

SIGNATURE —.

Signature, typed o printed name of regekioned a0ond and Ktie f aoplicabie.

{NOTE: fRegisiored Agend sipnature raquirad when rertating)

DATE

FILE NOWI1II FEE IS $150.00

“Aftor May 1; 2008 Fee will be $550.00,_ Trust Fund Contribution,

e deaew LM

L L

9. Election Campaign Financing

T P

LOOONDTRY22E

$5.00 may Bo M )
01/22/03-30015-0304 150,00

Addod to Feas

10, OFFICERS AND DIRECTORS -
me ~" 7 DT T e e

NAME KHOSRAVI, 5. SHAWN

STREET ADDRESS | 289 ALHAMBRA CIRCLE; SUITE 404
ciry-51-7ip CORAL GABLES, FL 33134
TME VP

HAME GUILARTE, ERASMO ANDRES
SIREET ADDRESS | B274 SW 35 ST

CITY-ST-2IP MIAMI, FL 33155 °

TMLE vP

NAME KHOSRAVI, EZZATOLLAH
STREET ADDRESS | 10331 QUITO ST

ony-sr-zp | COOPER CITY, FL 33026

TLE 5T

NAME HINES, KENT CHARLES

STREET ADDRESS | 504 NAVARRE )

CiTY-ST-2IP CORAL GABLES, FL 33134
TMme ' . U

NAME .

STREET ADDRESS : v
CIFY-ST-2IP : . ’

TMLE ' -

NAME

STREET ADDRESS

GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report i
of the corporation or the receiyag or
changed. or on an attachm

SIGNATURE:

od (0 execute this report as requirad
ithhell olher like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
and accurale and thal my signature shall have the same legal effect as if made under cath; that { am an efficer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

5. SHAwL knfos/ww

NAME OF SIGNING OFFICER OR IMRECTOR

Pris

72713

/30:‘) Ye/-0667
“Daytime Phone # il




