FILED
2006 FOR PROFIT CORPORATION . APr 20,2006 8:00 am

ANNUAL REPORT x ecretary of State

DOCUMENT # P01 000024851 04-20-2006 90172 023 ***150.00
1. Entity Name
CK HOMEBUYERS, INC.
Principal Place of Business Mailing Addrass - QQGS Q“ &n
2121 PONCE DE LEON BLVD. 21271 PONCE DE LEON BLVD. ' ] -
STE. 505 STE. 505 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
BT s IARVEO IR KRRt
SE G Hile | =" tacle NoUlo
Suite, Apt. #, etc. 3 lQ Suite, Apt. #, 9153) Q 04172006 Chg-P CR2E034 (11/05)
ity & Slgte ity & Stat 4, FEI Number Applied For
@B‘F&d Conod %é@.ﬁ aplas F 65-1086601 Not Applicable
;—);Z:"E,)\ = cz“)m"fsp‘ _—72%5\3@ 3 A 5. Certificate of Status Desired ] Ei;i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROTHCORTINA, LINDA :a[n«e* wOPY ROTH - CORIIDA
2121 PONCE DE LEON BLVD. treet Address (P.Q. Box Number is Not Acceptabl
STE. 505 2N s Y e tal M a Re_
CORAL GABLES, FL 33134 s e IO
ity ] Zig God
OLca) o ibles FL [ %8¢ 0

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

the obligatigns o adlstorqd Tent.
o SN K all 7100,

Signatua‘ typed o¢ panted name of j agent and ttla it {NQTE. Registared Agent signature required when reinstatiig) DATE
FILE NOWIll FEE IS 51)50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
.
10. 5 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w.'];PTD 3 Delele TITLE B Change [ Acdition
NAME ™ CORTINA, CARLOS E NAME
STREET ADDRESS | 12 T PONGE-DELEON-BEYD- STE 506—— s aommess | 5595 Mo GCle. rode Su}j;q- N0
crv-si-ar | FEORAL GABLES, FL 33134 cirv-sr-2p b Ganlos, B 330 34
TLE vSD O Delets TME ) Change [ Addition
NAME ROTH-CORTINA, LINDA NAME S (A i 2 |
STAEET ADDRESS ONCE smesraonress |7 PWALSGC L e 310
crv-st-2¢ | CORAL GABLES, FL 33134 am-57-26 OO Galop KA 33134
TITLE 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2Ip CITY-ST-2P
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-7iP
TMiE O Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-20P CITY-§T-7P
TITLE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CINY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ascurate and that my signaiure shall have the sama legal effect as if mace under oath; that | am an officer or director
of tha carporation or tha recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my naw Tgshars iﬁilock 10 or %Iock 1 if

changed, or on arkattac ith an address, Jithall other like empowerad. U DA ebm - SO L_\p\‘
L_C@Q/\?L _ AT\l ICHAFTU-F IO

SIGNATUREAATL
SIGHATURE AND TYPED CR PRINTED NAME OF OFFICER OR DIRECTOR Daytime Phone #




