2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P00000015894 03-03-2008 90186 049 ***150.00
1. Entity Name
CENTERLINE HOMES INVESTMENTS, INC.
Principal Piace of Business Mailing Address q “ U Uhevw™
825 CORAL RIDGE DR. 825 CORAL RIDGE DR. ] .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 o :
R LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0983688 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g;esq 3?:;”0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LEOPOQLD, KORN, & LEOPOLD P.A.
20801 BISCAYNE BLVD.

SUITE 501

MIAMI, FL 33180

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinled nama of registersd agent and tite If applcable.

(NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Addition
NAME PERRY, CRAIG S NAME

STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS

CITY-§T-ZIP CORAL SPRINGS, FL 33071 CITY-57-2IP

TINE D O Delete TITLE {J Change [ Addilion
NAME MARGOLIS, STEPHEN NAME

STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS

CITy-§T-7IP CORAL SPRINGS, FL 33071 CITY-S7-71P

TITLE O oelete THLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2F

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TAILE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE O Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2IP CITY-ST-2IP

12. | heraby certify that the information supplisd
indicated on this repon or supplegantgiae
of the corporation ¢r the receiyer orla
changed, or on an attachiefit yifh

SIGNATURE:

his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ess, with all other like empowered.

(paie Peeed

(_APIGNATURE {Np TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

l II S[0§ _ 494-344-Bo40

Data Daytime Phone ¥




