:’époe FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

"560UMENT # F01000001350

1. Entity Name

CITIZENS ASSOCIATES, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90457 006 ***150.00

Principal Place of Business

1000 BRICKELL AVE.
SUITE 910
MIAM] FL 33131

Mailing Address

SUITE 910
MIAMI FL 33131

1000 BRICKELL AVE.

AR

2. Principal Place of Business

500 BRICKELL AVE,

3. Malling Address

Suite, Apt. #, elc.

Vil

Suite, Apt. #, elc.

/1

800 BRICALLL HUE,

1st MOORE CR2E034 (10/05)

SCHOTTENSTEIN, JEFFREY
800 BRICKELL AVE

STE 1111

MIAMI FL 33131

City & State City & Stat 4. FEI Number Applicd For
MIAMI, L MIAMI, L 13-3150082 Not Appicable
Zip 4 Countr Zip s 4 Country - ) $8_75 Additional
33/ -:g/ 1/5’14 33/3/ 5. Certificate of Staius Desired | Pos Requiret;'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

Street Aadress (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of ponted narme ol regisiercd agent and Liic o apolicatie

[NOQTE Regwstered Agent signalure required when temnstaing}

DATE

ot FILE NOWHYFEE 1S $150.005%
.« After'May 1, 2006 Fee Will Be'$550.00 -
-Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution. [}

$5.00 May Be
Added o Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP (1 elete TILE P Change [T Addition
NAME SCHOTTENSTEIN, JEFFREY HAME TEFE SCHOTTENSTE/MN
STREET ADDRESS | 1000 BRICKELL AVE. SCROSS | @9 (AL L L ﬁr[/f,"} SUITE V774
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP MIAM, s A3/ 3]
TITLE v 1 Delete TILE A [Dchange [ Addilion
HAME GREENFIELD, MARVIN NAME
e REELADDGESSLAZZ MADISON AVE, STREET ADDRESS
CITY-57-21P NEW YORK NY 10022 CITY-ST-2IP
TILE S 3 Detete TITLE [J Crange (] Adtilion
MAME NICK, NORMAN NAME - —_— - - -
STREET ADDRESS {477 MADISON AVE. STREET ADDRESS
CITY-ST-71P NEW YORK NY 10022 CITY-ST-2IP
TITLE (3 Detete THLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
ILE O Delete TITLE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
HIE 3 Delete TNTE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-7IF CITY-ST-2P

indicated on this report or supplemental
of the corperation or the receiver or Ir

SIGNATURE:

12. | hereby cerlity that the information supphed.with this tiling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | turther cerlify that the information
oryis rue and accurate and that my signature shall have the same legal eftect as if made under cath; that ! am an officer or director

35371250

—

SIGNATURE AND TVfED/Oﬂ FRINTED NAME OF S|‘GNING OFFICER OR IRECTOR .
1 n . i

.

/7oL
Y4 Daie Daytme Prone #



