FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F50496 04-02-2007 90063 007 ***158.75

1. Entity Name

CORAL SPRINGS CENTER, INC.

Principal Place of Business Mailing Address

9851-9865 W SAMPLE ROAD P.0. BOX 670913 4 00 4 8 37 0
P.0. BOX 670913 CORAL SPRINGS, FL 33067  US
CORAL SPRINGS, FL 33067  US

Suite, Apt. #, slc. ite, Apt. #, elc.

ule. Apt. 4, sl Suite, Apt. ¥, elc 03062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2140762 Not Applicable

Zi Count Z Count i

P Uy ® euniry 5. Certiicale of Staws Desred 38| 98-75 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KARACHALIAS, ELEUTHERE
6520 NW 56 DR Streel Address (P.Q. Box Numbaer is Not Accepiable)

CORAL SPRINGS, FL 33067

City FL Zip Code

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

SIGNATURE _
Signature. typed or printed name of registered agent and ttle If apphcable (NOTE Reqistered Agent signature recuired wnen reinstating) DATE
FILE NOW!i!‘ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added o Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete INE D / P/ T %Change 1 Addition
NAME KARAGHALIAS, ELEUTHERE HAME
SIREET ADDALSS | P.O. BOX 670913 SIREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 Ciry-S1-2P
L DV, . O catete T D/V /5 ] . . Trange 01 Aadiion
NAME KARAIC‘I_-_I‘A,%IAS_ DIMITRA L NAME Lu-m Td 1 S\D \W\V\T&
STREET ADDRESS | 6520 NW 56TH DRIVE SIREET ADDRESS P "
CITY-S1-ZP CORAL SPRINGS, FL 33067 CuY-s1-zIp
TITLE O pelels HITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-SI-2P
TMLE 3 Delele TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST P .
TILE [ Datete IIiLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP vy st-2p
TITLE [ Delete TLE I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-5I-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

changad, or on an attachment with,an address, with all &her like empowerad. ?5‘/
3-49-07 349-9595

R OR DIRECTOR Dare Dayvme Phone #

SIGNATURE:




