FILED
2008 PO ANNUAL REPORT ' May 03, 2006 8:00 am

DOCUMENT # M95996 Secretary of State

1. Entity Name 073 ke
CITY SHOPPING CENTERS, INC. 03-03-2006 90237 014 ***138.73

Principal Place of Business Mailing Address
5660 - 5682 WASHINGTON ST. PO BOX 840306 -
HOLLYWOOD, FL 33023  US PEMBROKE PINES, FL 33084  US
g v DG OCRAC TR ENCR KRR
-

Suite, Apt. #, etc. Suite, Apt. #. etc. 04122006 Chg-P CR2ZE034 {11/05)

Cily & Stale - City & Siate 4. FEI Number | applied For
LAWREACEVILLE | GHA 59-1805852 {Not Applicable

-.Zg o0 ‘f & Coumzyu s Zp Country 5. Certificale of Status Desired [x Eg';?qf:dmanal

6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registerad Agent
Name

ROSTAMIAN, BEN 5 Bds’JP 5 BRosbi ' Lﬂfﬂ—?/’ /D
208 S 28 AVE treel [E28) . BOX l [} I Cep
HOLLYWOOD, FL 33020 32 3’&‘%:\7 RL

i sSurE o5

FT MYsES FL | *$5%07

8. The above named enlity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of regisiered

SIGNATURE &, l‘/ %S\/'A’H Z. Aﬂ/ é/f———-—""— O '/—-3 Y] 0:3—00 é

Sgpature. typed o prated name of mwsterefq‘;em and ke f applicable. (NOTE: Regetered Agert signature requirad when remetatng)
b .
FILE NOWH! FEE IS $150.00 - 8. Election Campaign Financing o $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution L Adted to Fees
A :;\?;
10, . OFFICERS ARD DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PEST ar 71 delete e Belcrange [ Adciiion
NAME ROSTAMIAN, BEN NAME
STREET ADDRESS | 208 S 28 AVE smerrocress | g 35q BREACO A/ BUD # S
CIY-S-2F | HOLLYWOOD, FL 33020 avsie  |ET MYERS, FC BD407
TITLE Dve 7 Detete TILE ‘KChange 7] Addition
NAME ROSTAMIAN, MANDANA NAME
STREET ADDRESS | 208 SOUTH 28 AVE. Sl 357? BEACOI'/ RLvd w4 s
o-Szp | HOLLYWOOD, FL 33020 s | L MYERS, FL B3DIO]
e O] Delete e ) v Clcrange [ Adction
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2F CITY-ST-2P
TITLE 1 Detete TLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T- 2P
TTLE {7 Detete LE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
oY -5T.2P CITY -§T-2P
i 1 Detete e {7 thange ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ETY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar girector
of the carporalion of the receiver or trustee empoweted 10 execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 65‘2_/ Kosiprtian  fSa—— o:/—&g:%oé 725¥-423-7k0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrms Phons #




