L FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F50496 : 03-24-2006 90026 044 ***158.75

1. Entity Narme

CORAL SPRINGS CENTER, INC.

Principal Place of Business Mailing Address _ LR "
9851-9865 W SAMPLE ROAD P.0. BOX 670913 O
P.0. BOX 670913 CORAL SPRINGS, FL 33067  US v '

CORAL SPRINGS, FL 33067  US

R

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoeied For

59-2140762 Nat Applicable
5. Certificate of Status Desired /& $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

B30 N 56 DR THERE DO NOT WRITE
CORAL SPRINGS, FL 330&?: . IN TH'S SPACE

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

SIGNATURE

Sigraure. typed or prnted name of regrstered agent and ke i apphcable. NOTE: Regisiered Apent signatire required wiven reinstabng) DATE
- FII;E‘NOW!!!"FEE'I$'51_é0.00 9, Elsction Campaign Einancing 55;00 May Be - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L
10, OFFICERS AND DIRECTORS |
TILE P . ! ‘
NAME KARACHALIAS, ELEUTHERE

SIREET ADGRESS | P.O. BOX 670913 .
CITY-ST- 7P CORAL SPRINGS, FL 33067

it DV et
NAME KARACHALIAS gamma DAMVTRA LAMEe\O\S

SIREET ADORESS | 6520 NW 56TH DRIVE
CITy-81-21P CORAL SPRINGS, FL 33067

TITLE
HAME

o DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CHTY-81-2IF

TILE

NAME

STREET ADDRESS
Ciry-51-2P

TNLE

HAME

STREET ADDRESS
CITy-S7-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicaied on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowepsd {0 execuls this report as reguired by Chapler 607, Florida Statutes; and that my name agpears in Blogk 10 or Block 111
changed, or on an attachment with,an address, witi Bl cther #ke empowered.

SIGNATURE:

319-0¢ 9<y.- 39449595

SIGNATURE AND TYPED OR PRINTED NARE OF SIGRING 8FFICER OR DIRECTOR Dayume Prone #




