2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . Apr 12,2007 08:00 AM|

DOCUMENT # V09849

1. Entity Name

CORAL GABLES S.C.C. INC.

Secretary of State

Principal Place of Business Mailing Address
11349 SW1B1TH 5T 11349 SW181TH 5T
MIAMI, FL 33157 US MIAMI, FL 33157 US

R IRTRERR AR

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0394758 Not Applicable
" $8.75 Additional
5. Centiticate of Status Desired a Feo Raquired

6. Name and Addrass of Current Rogistered Agent

CORDERO, XINIA P s DO NOT WRITE
MIAMI, FL 33157 | I|N‘ THIS SPACE

5

i PR f

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

SIGNATURE
Signature, typed or prirted mame of registered agent and Iitle if applicable. (NOTE: Aagisiered Aganl signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS ] ' . . i :
TITE PD , R,
NAME CORDERO, XINIA P . A
STREET ADDAESS | 11349 S.W. 181ST ST. ' ' .
CIY-SLZP | MIAMI, FL 33157 e - UOnoanTonass
L _ 20/ 07-80040-010 150,00
HAME R - ‘ o
STREET ADDRESS ( :
CITY-ST-2IF
TITLE
NAME

o . DO-NOT WRITE

STREET ADDAESS
CITY-8T-2I

e ~ INTHIS SPACE

WLE , - STy
NAME '
STREET ADDRESS
CITY-ST-21P

TIE . .
NAME S o
STREET ADDRESS
CITY-S5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the raceiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address. with all otger like empowered.

Y

SIGNATURE:/KIY\-.&Q AfNEG . O#'Q‘,S' OF 305 2512L8%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




