FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000083428 04-03-2007 90009 018 ***150.00

1. Entity Name
CENTERLINE HOMES CUSTOM SERIES, INC.

Principal Place of Business Mailing Address 0 9
825 CORAL SPRINGS DRIVE 825 CORAL SPRINGS DRIVE 4 \! 0 4 8 8
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

W

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yrp oA

65-1134171 ot Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

LEQPOLD KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. Do NOT WRITE
SUITE 501

AVENTURA, FL 33180 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol regisierad agenl and litle if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME PERRY, CRAIG S

STREET ADDRESS | 825 CORAL SPRINGS DRIVE
CITY-ST-21P CORAL SPRINGS, FL. 33071

TITLE D

NAME MARGOLIS, STEPHEN

STREET ADDRESS | 825 CORAL SPRINGS DRIVE
CITY-S7-2IP CORAL SPRINGS, FL 33071

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§3-2IP

TiLE
NAME
STAEET ADDRESS
Cy-ST-2IP o

12. | hereby certify that the information supplied with this ti ees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is wé and-dccurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
. of the corperation or the receiveso ;upﬁ credl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpn all other like empowered.

SIGNATURE: % - 3/‘0”07 9 -2y ~gD40

SIGN) TU%D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylime Phone #
— o




