- " ‘ FILED
2006 FOR PROFIT CORPORATION : Mar 03, 2006 08:00 AM

ANNUAL REPORT
Y 0 Secretary of State

DOCUMENT # FG5000006936
1. Enfdy Mame
CTF DEVELOMENT, INC.
Principal Place of Business i ... Maiting Address )
DNE ALHAMBRA PLAZA, STE. 1465 ONE AtHAMBRA PLAZA, STE. 1465
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
gl

2, Prnclpat Mace of Business 3. Mailing Addrass

Suite, Apt #. tc. Sutte, Apt 1, otc : | ozz82008 Chg-P CR2ED34 (11/05)

City & State i . City & State ) 4, FES Number Applied For

20-3840524 Not Applicable
Zp Country Zp County J 5. Cerlifcate af Status Desred [ ?g;esqﬁrd:é""”a'
8. Name and Address of Qurrert Registeced Agent : 7. Hame and Address of New Registered Agent

Mama

CORPORATION SERVICE COMPANY :
1701 HAYS STREET Sreel Addrgss {P.O Box Number s Mot Acceplabla}

TALLAHASSEE, FL 3231-2526

City FL TZip Ceda

8. The above ramed enlity submilts ttus statermant tor the purpose of changing its regas‘e;ed offics of registered agent. or both, n tha State of Florida. | am tarmikar with, ang accept
the olvigahons of registered agent !

v

SIGNATURE

SgratuTis, IR G PN e o BgetamT apmatacd Lis J koolkalie tROTE Regrigred Agent sgratr e jdauvied when remsiatng) DATE
4
FILE NOW!N FEE IS $150.00 8. Etection Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. [ addedto Fees
10. QFFRICERS AND DIRECTORS 14%. ! ADDITIONS{CHANGES TO OITICERS AND DIRECTORS M 13 —:
BhE Po 1 Gelata b , {7 Chargs E}Mﬁmﬂ
NAME HEINIGER, DANIEL HAME . Uﬂﬂﬂﬂl}‘f}Sqtﬂ 7 . -
SIBEEiabLRess | ONE ALHAMBRA PLAZA, STE. 1465 L ABDMESS | E;‘,‘“ R
Ui-ST-IP | CORAL GABLES, FL 33134 - sirsiae | 05/1 5 0520052003 190.0
TRE vS8TD 7 Detete Ll (dcmnge {7 Addition
HAME CAFFNEY, PATRICK M L R heRME
SIREET A0BRESS | ONE ALHAMERA PLAZA, STE. 1465 ) SiRke | AvpnEsS | !
GITY- ST -2P CORAL GABLES, FL 33134 G- dre )
HIE vPs 3 teteta Hik ) Dictangs [ Adettion
ik RORNBACHER, BRADLEY D NAME
wbted ADDRESS | ONE ALHAMBRA PLAZA, STE. 1465 SIREL AULHEDS
AT - o - P CORAL GABLES, FL 33134 ; W - oi- 0P
e VP [3 Cutete ikt ! Cichange {7 Agdmon
NAME KIGGEN, MICHAEL o ) HAME
SIRLETACORESS | ONE ALHAMBRA PLAZA, STE. 1485 B GG
Oy -5i-an CORAL GABLES, FL 33134 TF-3F- S
L 7 Getete it ! I Charge CIMdiﬂﬂn
NAML WAL f
k) ADDRE S SIAEET AUDBETS )
DY - ST-2iP STy -3 2P
Tt 7 Datete TLE i Ocoenge T Agdlton |
MAML ANE |
STRELT MOGRISS SEREES Abliay
Y -5T-IIF -5 AP

12, I hereby certily that Ine informabion supphied with this fing does not qualdy far the exemptians contained in Chapler 119, Fiorda Siatuies | further cority that the ifoamation
indicatéd on this report of supplemantal ropart is true and accurate and that my signature shall have the Same legal effect 48 it mada under caft; that 1 am an officer of dlreglor.
of the corporation of the recalvar g trustge emmpowgred 10 exaCL1e this repon a5 required by Chapter 607, Florda Statutes, and that my name appears in Block 10 of Block 114

ctanged. of an at atachement Sresay! ke empowered.
1 2¢l6 YU - (862

SIGNATURE: __&
O FRINTED MASE OF SIGHNING OFFCER OR DIRECTOR ; . Dty Lty g Forie #

=y




