2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # J97733

1. Entity Namo

C & S REALTY & INVESTMENT COMPANY

Secretary of State

Principal Place of Business

5130 FEDERAL HWY SUITE 7
EgRT LAUDERDALE FL 33308

Mailing Address

5130 FEDERAL HWY SUITE 7
G(SJRT LAUDERDALE Fl. 33308

AR L

2. Principal Placo of Business - No P.C. Box # 3. Maling Adaress

Mar 23, 2007 08:00 AM

Suile, Apl, #, elc, Suilo, Apl. #, elc. 1st MCORE CR2E034 (10f°6)
City & State City & Stale 4, FEI Number Appliad For
65-0012399 Not Applicabie
Zi : "
e Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

CHAPLIN, BONNIE

5130 N FEDERAL HWY STE 7

Stroot Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered
the obligations of registerad agent

SIGNATURE

office or regisiered agen, or both, in the State of Florida. | am familiar with, and accopt

Signature, tyoed or pnntad name of ragistered agent and hile 7 applcable.
—

(NOTE: Regsterad Agant sgnature regured whan reinstahng)

DATE

FILE NOW!! FEE 18.§150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PS O elete e [ Change [ Addition
NAME CHAPLIN, BONNIE NAME PR -
g
STREET AnDRess | 5130 N FED HWY 7 STRIET ADDIT S8 n3 j%!!l:j ngg?g[&ﬁgf _‘_'n 12 150,00
arv-si-7F | FORT LAUDERDALE FI. 33308 CIY-S1- 2P o ' R
TIHE 1 pelete 1INE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
clly-SI-21P CIy-s1-21p
TILE [ pelete TIILE [T} change [ Addiuon
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIY-81-72IP CIlY-$7-21p
MILE [ Delate TME [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-S1-7IP CITY-S1-2IP
ILE [ Delele TILE [ change  [T] Addition
NAME NAME
SIRCET ADBRESS SIREF] ADDRESS
CITY-81-2I7 £ITY-s1-21P
e [ Delete TIILE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI-2IP

12. | hereby corlify lhal the information suppliod with this filkng doos not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and thal my signalure shall have the sama legal effect as il made under calh; that | am an officar or direclor
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my namao appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all cther like empowored.

SIGNATURE: %z——— CZA

1131 |57 9syfra6-7¢8%

SIONATURE AND TYPED OR PWTED NAME OF §/GNING OFFICER OR DIRECTOR

Date I fouma Phono ¥




