FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F50496

1. Eniity Name

CORAL SPRINGS CENTER, INC.

Principal Place of Business Mailing Addrass
9851-9865 W SAMPLE ROAD P.0. BOX 670913
P.0. BOX 670913 CORAL SPRINGS, FL 33067  US

CORAL SPRINGS, FL 33067 LS

TR TARER AR THARTIATIN

04222008  No Chg-P CRZE034 (11/05)

Secretary of State

59-2140762 Not Applicable

DO NOT WRITE IN THIS SPACE =

$8.75 Additional

5. Coertificate of Status Desired
Fee Required

§. Name and Address of Current Ragisterad Agent

b0 N e EUTHERE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

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

SIGNATURE
Sigrature. typed ar pnntea name ol regisiered agent and tiie f apphcable {NOTE Ragstered Agent 5ignalure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS j

TIILE DPT

NAME KARACHALIAS, ELEUTHERE

STREET ADDRESS | PO, BOX 670913 e
DO053E22"

CiTy-s1-21 CORAL SPRINGS, FL 33067 . et bt .

IILE DVS N5A2708-30032-010 158,75

'

HAME LAMPIDIS, DIMITRA

STREET ADDRESS | 6520 NW 56TH DRIVE
CITY-§1-2IP CORAL SPRINGS, FL 33067

TITLE
NAME

omsie DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-2IP

{133

NAME

STREET ADDRESS
Cry-S81-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip

12. | heraby certly that the information supplied with this filing does nal qualify for the exemptions contained in Chagter 119, Florida Statutes. | further cerudy that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath, that | am an otficer or director
of the corporaticn or the raceiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statules; and thal my name appaars » Biock 10 or Block 11 il
changed., or on an attachment with,an_address, with ail gther like empowered.

U~-\S —0R | -ASA-T3Y4S

IATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnooe »

SIGNATURE:




