. FILED

“ 2006 FOR PROFIT GORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050099 02-09-2006 90039 003 ***150.00
1. Entily Mama
COMMUNITY RESIDENTIAL PROPERTIES, INC.
Principal Place of Business Mailing Address b “ “ l. l“ 4{1
7483 SW 24 5T. 7483 SW 24 5T,
SUTE 101 SUITE 101
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etz. 02012006 Chg-P CR2E034 (11/05)
City & State ’ City & State } 4, FE| Number Applied For
02-0600226 Nat Applicable
Zip Country Zip Country " $8.75 additioral
5. Certficate of Status Desired | Foo Required
€. Name and Address of Current Registered Agent 7. Namn and Addmss of New Registered Agent
Marne - ) - I
KONDLA, RICHARD F -
7483 SW 24 ST. Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 102
MIAMI, FL 33155
Clty FL I Zip Code
8. The above named enti i ig e e of changing its registered oifice or registered agent, or both, in 1he State ot Florida. 1 am familiar with, and accept
the obligations of serpe
SIGNATURH ? réss OﬁlﬁiL
{NGTE Regiziersd AGEN! signaiure 78nuired when raiTstuling) DATE
Flﬁﬂll FEEIS $150.00 | 9 EECtofCampaignFinancing — —$5:00-MayBe—tm - — -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P {7 Delete TITEE {J Change 7] Aagition
NAME YEE, MARTA NAME
STREET ADDAESS | 7483 SW 24 ST SUITE 101 STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IF
TILE £ Devete TTLE O Change O Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-$T-7IP CITY-8T-2I9
MLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP GATY - ST-ZiP
TILE 1 Detete TITLE [JChange 3 Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
Chv-8t-7ip Liry-s1-2p
TME [ Detee TmE O Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
owr-g1-ze | cInY-s1-2ip
TITLE [ Deete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

12. { heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this raport or supplemema! reporl is true and accurate and that my signeture shall have the seme I8gal effact as if made under oath: that | am an officer or director
of me corporanon ar tha receiver or i

arapowered to execuls aport as required by Chapter 607, Florila Statutes; and that my name appears in Block 10 or Blogk 11 if

26D Lo

NING OFFICER OR DIRECTOR Du!?t/ Daytine Prone ¥




