o T
FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # V62820

1. Entity Name

CORAL CHEMICAL CORP.

Principal Piace of Business Mailing Address

1138 OBISPO AVE 1138 OBISPQ AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ANV ERIRARR

01302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py=Topu. Fopat

65-0359633 Not Applicable
i , $8,75 Additional
5. Certificate of Status Desired O Foo Raquired

6. Name and Addrass of Current Registered Agent

a0 OBSPO ATE A DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislarad agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol regiaterad agant anc Vit Il apphcabla (NOTE: Registerad Agent Tignalure raqurred whio reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS [
TITLE P
NAME BRITO, BEATRIZ M.

STREET ADDRESS { 1138 OBISPC AVE
CITY-ST-7P CORAL GABLES, FL 33134

TIME

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE
NAME

s DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CIy-Si-2IP

TmMEg

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that 1he injormatiog oes nat qualify for tha exemptions contained in Chapter 119, Fiorida Slatutes. | furtner certify that the infarmation
indicated on this repoptr sup| Aurete and thatl my signature shalt have the same legal effect as if made under oath; that | am an officer or director
. ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an gttac ='A it Ay ghar-with gMpt . e empowered. |
¥2-1-07 43055294664

SIGNATURE: =
SIGNATURE )QlD TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Dayume Phone &

Nt




