FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M35096 02-22-2006 90017 047 ***150.00
1. Entity Name
CALIFORNIA CLUB SHOPPING CENTER, INC.
Frincipal Place of Busginess Mailing Address ) R 4 e
17100 COLLINS 17100 COLLINS AVE ‘ .o
STE 225 STE 225 :
MIAMI BCH, FL 33160  US MIAMI BCH, FL 33160 US
TP g ARG ERE MR

Suite, Apt. #, atc. Suite. Apl. #, elc. 02102006 Chg-P CR2E034 {11/05)

City & Stale City & State 4. FEI Number Apptied For

59-2705131 Nct Applicabls
Zip Country Zip Couniry 5. Centificate of Status Desked O geaa‘;:n’;?:‘;ﬁmal
8. Name and Address of Current Ragistered Agent 7. Name and Addroas of New Registered Agent
Name
R.K. ASSOCIATES
17100 COLLINS AVE Street Address {P.0. Box Number is Mot Acceptabla)
STE 225
SUNY ISLES, FL 33160
City Zip Code
i FL |

8. The above named entity subrmts this statement for the purpose of changing its registerad offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '-
Sigraiure. Iyped of, printed name of registered agenl and litle if applcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150,00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. ‘ QOFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v [ oetete THLE [ change ] Addition
NAME KATZ, SABRA NAME
STREET ADORESS 17100 COLLINS AVE, STE 225 STREET ADDHESS
CITY-ST-ZP MIAMI BCH, FL CiTY-ST-21P
1ITLE DPS [ Delete L EQ/(‘:hange [ Addittan
HAVE KATZ, RAANAN NAME K.d" 2, Kaandn Je 5o5
STREETABORESS | 17100 COLLINS AVE, STE 225 STREET ADDRESS | |71 4D (m Lo AT €00
-5t | MIAMIBCH, FL arst-ze | Seanyg 051¢8 (G2 ad, L33V 6O
TTLE O vefete TITLE VTS ' [ [J Change IE/Addhicn
HAME NAME KatZ, Dan rfi
STREET ADUFESS STREETADLRESS | | MO0 ( ofl ns ATDT, St 207
CITY-ST-2P CITY-57-7P &nn ‘4 Xl &l_u\ £t 32160
e O belate TIME \/ [] Ghange IE, Additian
NAME NAME Katz, Davus
STREET £DDRESS ST ADORESS | (100 Collins AUT, SH 227
CHY-ST-2P CITY-ST-2IP Siunmm ._Q\ylfu 6{_’( iy, }_,L_ 33160
TILE [ petete TTLE ! Clchange [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TILE O Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
indicaied on this report or supplemental report is true and aceurats and lhat my signature shall have the same legal effect as if made under gath; that { am an efficer or director

of the corporation or the receiver or rustee empedered (g exacuts ! es raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachment with an addreg e lilghe
SIGNATURE Dwid dz  Slisloe  365-9449-9110
OTEQLMAE OF SIGNING OFFICER OR DIRECTOR Dmu Daylime Phone #




