2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # He9954

1. Entity Name

CITY-PAIRS, INC.

Feb 01, 2006 08:00 AM
Secretary of State

‘ Rrincpat Place of Business

831 NE 28TH PLACE
BOCA RATON FL 33431

Maufing Address

691 NE 29TH PLACE
BOCA RATON FL 33431

T

2. Prinopal Place of Business 3. Malng Address
Suite. Apt # ot Sunle, Apt. #, elc, 15t MOORE CR2EMAS {10!05)
Cily & Staie City & State 4. FEI Number Apphecm—r‘ h
) o L 59-2572445 Rt Appicatt
ae Cauntr\; Zp Country 5, Certificate of Status Desired O $8 75 Additiona)
Fes Fiequured
T%_ N & E',“i and Ad Address of G Current Fleg:ste'red Agent ) i ] 7 7. fame and Address of New Registered Ager\t -
i Name
gg?ﬁEngVSEEgEE D ’ Stree[ Address {_F‘C_J Ex Number is N;A@!;tﬁ T T
BOCA RATON FL 33431 (* T T T T T T T T T
City I ZipCoce

|

8. The above named entity submits this staternent for 1he-pﬁrﬁ0ge cf!chéﬁging Ts-tégis?:red_ office of regisferad agent, or bath, in the State of Florida. 1am famitiar with, and accept

the obligatons of reqistered agent.

SIGNATURE

Srgnauee typan ar peated name of ceqrsteced aganl and Like J appicatic

FILE NGW'!f FEE lS $1 50.00
Adter May 1, 2006 Fee Will Be $550.00
Make Check Pavable to Flortda Departmaent of State |

{NOTE Regsicrea gert segnatus rmauirad wien itestaingg)

Cafe

$5.00 smay Be
1  Added to Fees

g. Llection Campaign Finansing
Trust Fund Contribution.

[ e OFFICERS AND DIRECTORS I ki2 _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Iite op O tslere e Otrage Ta
s FERK, LARRY e 1008 IQD%E%"S
STRECTAUTRGSS 1691 NE 26TH PLACE $TeFEY ADRFSS W/ -05-80085-018 15000
CHry- S1-21 80CA RATON FL CHY-51- 7
AL 3 Daiete HIE Ol change [ At
MAME MAME
STRELT ADDRESS STREET ADBRESS
CiTy-57- 2P GHY-S1- ZPP
MRE b . - Dipette . Rwni _ v o R R nange
HAME HAME
STREET ADDRESS SIRLET AbDﬂiSS
CiTy -51-29 CiT¥-57-21F
TITLE O oeiete 13 CIchange G pdr
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTy-S1-7i9 " GitY-81-2P
THLE 3 Delele THE O3 Change  [J Aabiitn
MNAME MEME
STREET ADDRESS STACET ADCRESS
oTY-ST- 0 GITy - ST- 21
TILE 1 detete THLE O Change [ A
NAME MAME
STREET ADORESS STREET ASDRESS
CiTy-51-2 iy -8t-4F

12. | hereby cerlily Inal the information supghed with this fling does not guaiity for 1he exemptions contained in Section 119, Flonda Sialutes i funther certity rh.s! the information
incrcated on this report or supolemental report is true and accurate and thal my signature shall have the same legal effect as if made under aatiy, that 1 am an afficer or director
of the corparation or the recewer or trustee empowered 10 execute this report as reguired by Chapter 60T, Forida Statutes: and that my name appears in Block 10 or Block 11
it chapged, or on an attachment with an address, with ali other ke empowered

SIGNATURE: “E—-:& -

SIGMATURE AND TYPED OR PRINTET MAME OF SIGHHG OFFIGCER QH DIRECTOR

bifacfoe S 394 B,

Cuatas Baytma Fhaha §



