2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H69954

1. Entily Name

CITY-PAIRS, INC.

May 02, 2008 08:00 AN
Secretary of State

Prircinal Place of Business

691 NE 29TH PLACE

BOCA RATON FL 33431

Malling Address
691 NE 29TH PLACE

2. Pringipal Place of Bu

siness - No P.O. Box # 3. Mailing Addrass

Suile, Al #. elc, Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
59-2572445 Not Apglicable
Zp Couniry zp Country 5. Certdicale of Status Desired /n 58'75 Addiﬁonal
: Fee Required

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERK, LAWRENCE D

691 NE 29

PLACE

BOCA RATON FL 33431

Name |

Street Address (P.O. Box Number is Not Acceptablz)

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or notn, in the State of Flonida. § am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Frgnatee, 1rpodd 6 Praned 181 o refat 10 Agart b tls arpl casio,

{IWOTE Regratrrag Agort orgnalurt regquerasd whor sor s DATE

Make Check Payable to Florlda Depariment of Stat

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribeten,  [] Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANBEET T PFEHEEAEAND DIRECTORS IN 11
me oP O petere e 05/30/08-30033-01 00 %8, T2 saditon
NAME FERK, LARRY HAME

STREET ADDRESS | 681 NE 29TH PLACE STREET ANDRESS

CITy - 81- 72 BOCA RATON FL CITY-ST-2IP

THLE O nevete TITLE O crange [ Adlition
NAME HAME

STREET ADDRFSS STAEFT ADGRESS

CITY- 51212 clry-1-2IP

TiiLE [ peiere TIILE [ Change [ Addition
NAME Atk

STREET ADGRESS STREET ADDRESS

CITY-5T-21P GITY-5T-7P

e 1 Delete TILE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

GIre-S1- 2P CITY-51-21P

TITLE {1 Delele MLE [ cChange [ Additian
NAME NAME

STREC) ADDRLSS STALET ADDRLSS

CITY-S1-21F CITY-51-2»

TILE O oelele TITLE [JcCrange [ Actdition
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P EIFY-ST- 2P

12, | hareby certity that the infarmation supplied with this filing does nct qualify for the: exemptions contained in Section 119, Ficrida Staiutes | furtnar cartify that the information
indicatad on this report or supplemental repart is true and accurate ana that my signature shall have the same tegal ettect as if mado under oath: that | am an officer or director
i thas corgerauon or e racewver or trustee pmpownrdd to e»:e(_ute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 18 of Block 11

an attachment wilh gn addr T @ empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day. mg Frave

if changed, or or

SIGNATURE:

ﬂfm Sl 39 %%




