.- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -
Feb 08, 2007 08:00 Al

'DOCUMENT # F04000006296

1, Entity Name .
CIB GP INC. .

el Secretary ‘of-State

Mailing Address

5910N CENTRAL EXPWAY
SUITE 400
DALLAS, TX 75206

Principal Place of Businass

5970N CENTRAL EXPWAY
SUITE 400
DALLAS, TX 75206

ot 1
1

- DO NOT WRITE IN THIS SPACE

'
S

A CHERA AT

01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0335393 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Cutrent Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

o

o i :
T

DONOTWRITE. .
IN THIS SPACE .~

: o ey
3

B. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both. in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of ragistered agent and tills if applicable

(NOTE: Registerec Agent signaturs required when reinstating)

DATE

FILE NOWIlI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Comnbution.

9. Elaction Campaign Financing

o

35.00 May Be
Added to Fees

DOO0D0E2 744

19. QFFICERS AND DIRECTORS [

1IMLE P

NAME TEITELL, TODD X

STREET ADDRESS | 5810 N CENTRAL EXPWAY SUITE 400
CTY-ST- 2P DALLAS, TX 75206

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
NAME
STREET ADDRESS |-
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-53. 2P

TILE

NAME .
'

STREET ADDRESS
CITY-8T-2IP

s o
R e

02/15/07-80063-004_150. 00

5 O,
. Lt
L.

DO NOT WRITE * '
INTHIS SPACE "~ |

L 1] .
ST

. . RS B
1 . . il s st vt ey, L

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
smental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
e empowared to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor ar su
of the corporation or the recgivdr or tru
changed., or on an attachmgnt yith arya

ith all other like empowered.

SIGNATURE:

AR oA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Demyune Phone ¥

v L4
4



