2007 FOR PROFIT CORPORATION
.- - ANNUAL REPORT (AR) FILED

DOCUMENT # H69954 Mar 26, 2007 08:00 AM
b Enty Namo Secretary of State
CITY-PAIRS, INC. ry
Principal Placc of Busincss Mailing Address
691 NE 29TH PLACE 691 NE 29TH PLACE
T T H“]I" l]ll |‘H|’I,)I 'Imlml |II’ |‘|H m”l‘l“ IJI“ I‘l“ I"H"‘ H ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sule, Apt. #, cle. Suite, Apl # olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slala 4. FEI Numbar | Appliod For
59-2572445 INot Applicable
Zp Country Zio Country 5. Certificate of Stalus Desired w gg‘ggq.ﬁi%mo"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

FERK, LAWRENCE D
691 NE 29 PLACE Stroot Addross (P O, Box Numbor is Nol Acceplable)

BOCA RATON FL 33431

City FL Zip Code

8. Tho above namod enlity submits his staloment for tho purposo of changing its regislered olfico or rogislered agent, or belh, in tho Stale of Florida. | am familiar wilh, and accept
lhe obligalions of registared agent

SIGNATURE

Swnalure . tyoed of printed narmna of registerad egent aad tilo ¢ applcoble (NOTE. Regstered Agant signature raaured when renslating} DAIE

FILE NOW{!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{:al,)le to Florida Department of State Trust Fund Contribution.  [J  Addedto Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP T petete e 1 change [ Acdilion
NAME FERK, LARRY NE
SIREl Aneiss | 691 NE 20TH PLACE SIREET ADIIL S5 LODoEa00 14
eiy-si-ne | BOCA RATON FL SIrY-s1-71P 040340730061 -001 158,75
TIELL O palete TME [ change [ Additon
NAME NAME
SIREET ADDRESS SIRCEY ADDRLSS
cIry-s1-21p CIrY- S1-21P
TIE [ Detere TIE O chiange [ Addilion
NAME NAME
STRELT ANNRESS ST0ICT ADDAE§
CITY-$1-71F Y- SI- 711
T, [ Deleie TIE O change [ Addition
NAMT- NAME
STREFT ANDRESS SIRLCT ADORY 55
CIFY - SI-710 CITY-Si- P
1t T Delele 1T O change [ Audilion
NAME HAME
STREET ADDRESS SIR £1 ADDRT S5
CITY-51-11 - SI-7
1IE [ pelaie tmr [ Ghange ] Additien
NAME NAME
SIRECT ADINSS SIREET ADDRY SS
I -3T-/1P CIrY-s1- 7P

12. | horaby cerlly that Lhe informalion suppliod wilh this filing doos not qualify for the exemplions contamed in Soclion 119, Florida Statutes. | further certify that Lha information
indicated on Lhis report or supplemental reporl is true and accurate and that my signalura shall hava lho sama legal eflect as if madoe undor cath; that | am an officer or director
of 1he corporalion or tho receiver or trusicoe empowared 1o execule this report as roquired by Chaplor 607, Florida Slalules; and thal my namo appears in Block 10 or Block 1t
if changed, or an an attachment with an address. with all other ke empowerad. 5&/ —

SIGNATURE: == 02 -/9—07 39y -388%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Cayime Phone #




