2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114112

1. Entity Name
CENTER PORT LAKE, INC.

Principai Place of Business Malting Address
1350 NORTHEAST 56TH STREET 1350 NORTHEAST 56TH STREET
SUITE 200 SUITE 200

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

™ ——— T T
> _":. - )

]
4 I i’i

FILED
Jan 22, 2008 08:00 A
Secretary of State

00O T

Vi by g I ! ":'!.‘J vl .
g ,{ s eﬁ, E" i, ﬁ% ,K,i: 5 4 E‘g,lfa;gfa;r;’!, (' i 5 : g’zs i e :
g ." o ‘: “‘., & i ~' e RN .\y. ¢ e
T i, S T 1 01112008 NoChg-P CR2E034 (11/05)
v ‘a “As - -
) ,i : .OENQT WRITE IN TH'S S 4 FEI Number Applied For .
sei w«;E i ; ’3 KO AP " Lo I L 65-1061126 Not Applicable
; R b o - =R =|: i ot e L b e
T AN v 5 - : . , $8.75 Additional
i - . ! - §. Certificate of Status Desired ]
TR o TR e “191'? bt Kacnoe aa 3 P T R TN A »: KRRy Fee Required
6. Namo and Addrass of Current Reglslared Agent Cl R e *,; s JE.,,,‘:FE“‘ A Ej‘;; PR ;,f;gi ;éi;‘:i*”:-: f;,’:f,‘,‘_g?'fch
. j"};.l i "l’. ; "i: ' I-';.:. I !u ,“’ I !' b
ABDO, JOHN E S s;g " - .
1350 NORTHEAST 56TH STREET o '; N '
SUITE 200 L,
FORT LAUDERDALE, FL 33334 DR i

,w p :: -N‘ § i

8. The above named entity submits Ihis statament for the purpose of changing its regnstered affice or reglste:ed agem or both, in 1he State of Florida. I am I'amlllar wnh and accept

the abligations af registered agent.

SIGNATURE

Signawie, typed or prinied namd of reglsicrod mgent and title If apphcable.

{NOTE: Registsrag Agan| signature required whao reinstaung)
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9. Elsction Campaign Financing

FILE NOwHlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe

Added to Fees
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1. QOFFICERS AND DIRECTORS

TIRE

NAME

STREET ADDRESS
CITY-ST.2IP

DPS

ABDO, JOHN E

1350 NORTHEAST 56TH STREET. STE 200
FORT LAUDERDALE, FL 33334

ov

LEVAN, ALAN B

1350 NORTHEAST 56 TH STREET, STE 200
FORT LAUDERDALE, FL. 33334

TITLE

NAME

STREET ADORESS
Crry-sr-2tP

TIE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, 1 hereby certify that the information supplied with this filin
indicated on this raport or supple ort is 1rue an
of the corparation or the receiver or rustes
changed, or on an attachment With an addreas, wi b

SIGNATURE:

(? does

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthm cerhfy mm tne information
e and that my signature shall have the same legal eflect as f made under oalh; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

01/14108 Asy-4g94-2191

ike empowered.
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SIGNATURE .A!fD TYPED OR PRINTECNMAME-OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #
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