2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000034675

1. Entity Name

CHARLES SIMON REALTY, INC.

Principal Blace of Business
2200 N. F L HWY

221
A RAT 33431

Mailing Address
HWY

3200 N,
TON FL 33431
u

“us
2. Principat Place of Business 3. Mailing Adaress

Foo N.fEPeRaL Hwy

900 N-FederAL HwY

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90292 002 ***150.00

LT

Suite, Apl, #, etc. Suite, Apt. 4, elc. 151 MOORE CRZEG34 (10/05)
SW7E_ 2O Soi17€ Ao

City & State City & Staie 4. FEI Number Appfied For
QCD [ A} RA z O ) ‘F - %O( A Qﬂ 705\) 45-0508687 Not Applicable

Zip Country Zip Country . ) .75 Additional

F L ] 33 l+3 2 L) S A_ f: [ 3 3 L{BZ 2 U <A 5. Certificate of Status Desired O ?EBE Re5qu'=red a

6. Name and Address w3 Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, CHARLES MR.
23104 VIA STEL
BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared ageni, o both, in the State of Fiorida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE e Nty = A

({l 2-7/06

Signatwre, yora o punted namis of raslsed agent a0 Wik 1| apphcate

{NOTE Regislared Agert signalure raguired when renstaling)

DATE

7 FILE NOw! FEEIS $150.00:, ..
. i After May'1, 2006 Fee Will Be $550.00 -
;Make Check Payable to Florida Department of State ..

9. Election Campaign Financing
Trust Fund Contribution. (]

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PM [ oelete TIILE . Change [T Addition
NAME SIMON, CHARLES NAME

STREET ADORESS | 23104 VIA STEL STREET ADDRESS

CHY-8T-2IP BOCA RATON FL 33433 CITY-ST-2IP "

TMLE MRS O Delete TliLE ! [OChangs [ Additien
MAME SIMON, BARBARA SEC NAME

STREET ADDRESS 23104 VIA STEL STREET ADDRESS

CTY-5T-7P | BOCA RATON FL 33433 OTY-5T-2IP

TME 1 Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

oY -$T- 2P CITY-ST-2IP

THLE O petete HILE [ Cchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

WRLE 3 perete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TTLE [ Detete HILE [ Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITy-51-7IP

t2. | hereby certity thal the intormation suppited with this tiling does not guality for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execute this repart as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

>
SIGNATURE—— N-»-'— g e —

Lff zﬂ}"’G S6)395 5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phene #




