o

"~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052582 Apr 24,2006 08:00 AV
1. Entily Name Secretary of State
Cl PROPERTIES, INC.
Pringipal Place of Busingss Mailing Address
1420 BISCAYA DR 1420 BISCAYA DR
o o 0 R
2. Principal Place of Business . 3. Mailing Address o
Suite, Apt. # glc. Suite. Apt. #, etc. - 1st MOORE CRIEQSA {”3105)
City & State City & State ' ) 4. FEf Numpar i| Apphied For
65-1012874 I @Apﬁﬁ&?&b’:ﬁ
2ip Countty Zp Gountry 5. Ceriificate of Stais Deswod | ?ga.gesq lﬁi‘gﬁ”ml
6, Name and Address of Gurrent Registered Agent ] ' 7. Name and Address of New Registered Agent

Name

?!IH%EBRéiSC?(%H ﬁVE PH 1 Strest Address (P ) Box Number 1s Nor Accepiabile}
MIAMI FL 33131 _

City FL l Zip- Code

8. The above named eniify submits this statement for the purpose of changing its regrsiered office or Fegistered agent. or both. in the State of Florida. { am familias with, and ‘accept
Ine vkhgatons of registerad agent,

SIGNATURE

Swgalure heped or pralen name of refpsiercd ageot and Lile popboatie NG Regstered Agont sgnatur!é requed when seiisiating) ' DATE

FILE NOWH! FEE JS $150.00
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May b
Trusi Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TT__
HiLE D o T3 Deiete TIRE ) ' O Change [ Addue
NAE IZHAK, YORAM HAME, HO00002231 35 o

STREET A00RESS | 1110 BRICKELL AVE, PH ONE STREET ADDRESS 05/05/05-80085-018 150,40
oRY-SE-ZP | MIAMI FL 33131 CHY-81- 2P

HRE D 3 Defete BLE OChnge  [ads
HAME CABREN, TOM HAME

STREE ADDRESS 11450 BIERGE DR STAFET ADDRESS

OTVST-2P {MIAMI FL 33154 Y-St e

Tl O veiete Hifl4 O tmnge [ eder
HAME NNk

STRELT ADDRESS STRLET ADDRESS

CIFY-§1- 70 GHTY~§1-GiP

T J Delele TITE Clohange (A0
NAME HAME

STREET ADDRESS SYAEET ADDRESS

GHY-§1- 5 iy~ 57- 27

T 7 Detete itk O] Change [ Aden
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-37. 2P

b1t ' ) 7 patae my T Change  [3aa
NAME HaME

STREET ADDRESS STREET AUDRESS

QTy-ST-21 ITY - §1- 2P

12. | hereby cerify that the irformatian supplied with this filing does nat quanty tor tﬁe eiempuons zontained in Secton 118, Flonda Statwtes. | further certify thai the information
indicated on this report ar supplemental report)s true and accwrate and that my signaiure shall have the same fzgal effect as If made under oath, that | am an officer pr direcir
of the carparahon or the recewver of rus powered to execute this report as reguired by Chagpter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 1

if changea, or an an ajtachment with & ress, wih ait oﬁx%

SIGNATURE: :
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayllma Phona #




