2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT #G00549 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
SHOPPING CENTER INVESTMENTS, INC.

Princlpal Place of Business Maiting Address

5533 WINDRIFT LANE 12203 STRICKLAND RD
BOCA RATON, FL 33433 US . RALEIGH. NC 27613 US

ATRAUAR RN RN TR

01102006 No Chg-P CR2ED34 {11/05)

DO NOT WR’TE IN THIS SPACE 4. FEl Numbar Appliad For

59-2238792 Mot Applicable

O $8.75 addiiona

8, Ceartticate of Status Destred Fee Roquired

6. Mame and Address of Current Registered Agent

POLITIS, JOHN DO NOT WRITE

5533 WINDRIFT LANE

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typad or printed name of *egistered agent and tide if spplicable {NOYE Registared Agent signatira required when reinsiating} . DATF,
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fess
1. GFEICERS AND DIRECTORS |
HiE PD
NAME POLITIS, JOHN

SIREET ADDRESS | 12203 STRICKLAND RD
GITY-ST-2IP RALEIGH, NC 27613

(i VSD
:“':"Ef POLITIS, JO UDO0NNs46089
STREET AGERESS | 5533 VINSDRIFT LANE COTTTIEA L ADR-ENIN4-0 D 180,00
CITY-5T-27 BOCA RATCN, FL
.
TME VP
NARE POLITIS, AMANDA

STREET ADORESS | 5533 WINDRIFT LANE
CITY-ST-2P BOCA RATON, FL DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiiY-5T-2F

TLE

MAME

STREET ADDRESS
CIry-§1-21p

TiLE

ARE

STREET ADDRESS
CITY-57-2IP

12. 1nhereby certify that the infarmation suppited vath this fifing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mitimation
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or rustes empowered to executs fhis report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

OR DIRECTOR
L s - - R I

Digynme Phoos ¥




