. FILED
2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

—.. ANNUAL REPORT Secretary of State
DOCUMENT # M35096

1. Entity Nama -
CALIFORNIA CLUB SHOPPING CENTER, INC,

faeaeo. o

Principal Place of Business Mailing Address

17100 COLLINS - . 17100 COLLINS AVE
STE 225 . STE 225 .
MIAMI BCH, FL 33160  US MIAMI BCH, FL 33160 US

AR TRAD WA

02072005 No Chg-P CR2EQ34 (10/03)

Do NOT WR|TE IN THIS SPACE L?FEINurnber Applied For
S : oo 59-2705131 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

e

6. Name and Address of Hegistered Agent | . - IS SR

e

R.K. ASSOCIATES - DO OT WRIT

17100 COLLINS AVE

SUNVISLES, FL 33160 IN THIS SPACE

. asenes

= T = 3 = -

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agant, or Both, int
the cbligations of registered agant.

SIGNATURE ~ e s B

Signalure, typet; or BTnhéd_ name af reglslured agentand lide I applicable ’ _[NOTEVJVHeglswred Agen: sighature relqulrsd whe:n relnstaling) . : ] - DATE
F oW1l FEE IS $150.0 9. Elagtion Campaign Financing £5.00 may Be
After lph'fyh!" "2'505';,. wi?l |,2 S!'?SD-OD Trust Fund Contribution. [0 Added to Fees

10, e OFFICERS AND DIRECTORS .
TR v
NAME KATZ, SABRA -
STREET ADDBESS | 17100 COLEINS AVE, STE 225 h
CIT{-37-2P MIAMIBCH, FL, : L e e S T

1 DPS - -

e UOOO00202 1868

STREET ADDRESS | 17100 COLLINS AVE, STE 225
CmY-§T-2P ¢ MIAMI BCH, FL . ) 3 S ——— S —— E—

NAME KATZ, RAANAN D3/05/05-50018-008 150.00

TInE
NAME

Ml ) L. _DONOTWRITE

me T * IN THIS SPACE

HAME
STREET ADORESS .
oY -ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P . 7 . . L e

THE
HAME
STREET ADDRESS
CITY.ST-29 i e

P— — - e e B e

12. | heraby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19.0?}31('!). Florida Statutes. | further centify that the information
indigatad on this rapart or supplemental report is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer gr diractor
of the corporation or tha raceiver or truslee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1C or Block 11 if
changed, o on an attachment with an address, with all other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED

QR PRINTED NAME QF OFFICER OR DIRECTOR = f' Dlatef Daytima Prone #

Sao AL




