2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90072 025 ***150.00

DOCUMENT #P03000034675

1. Entity Name

CHARLES SIMON REALTY, INC.

Mailing Address

900 NORTH FEDERAL HWY-
SUITE 210
BOCARATON, FL 33432 US

Principal Place of Business

900 NORTH FEDERAL HWY
SUITE 210
BOCA RATON, FL 32432 US

10009020

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Applied For
45-0508687 Not Applicable
Zip Country Zip Couniry O $8.75 additional

5. Cortificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

ERQL WLl NeR

6. Name and Address of Current Ragistered Agent

SIMON, CHARLES MR.

Name

23104 VIA STEL Street Address (P.Q. Box Number is Not Acceptabje) .
BOCA RATO%_, FL 33433 po N. Fed L Hwy 5S017e 210

S e 0
NEQocA Rp-ron FL|.§‘§Z?G3’2_

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am iamiliar with, and accept

the obligations of fegistered agent.
L , i ) o)

{NOTE Registered Agent sipnature requiféd wher renisiatng) DATE

Signature, tyded or prmied name of feg a agent and tile i

SIGNATURE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TinE PM .o ﬁ»ﬂelele TLE ERv¢ wWiLNER , PRES\pEN ([ Change =Adntion
NAME SIMON, CHARLES NAME oo N. €sper AL BWY, S0ITE 2.0

STREET ADDRESS | 23104 VIA STEL STREET ADDRESS e A

cITy-5T1-21P BOCA RATON, FL 33433 CITY-S1-2IP Boca 7o, L. 33432

TiLE MRS mmg TiTLE {J Change [T Adcition
NAME SIMON, BARBARA SEC NAME

STREET ADDRESS | 23104 VIA STEL STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-7IP

TITLE O Delete TNLE [ Change 7 Addition
NAME NAME

STREET ADDSESS STRIET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SI-21P

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-21P

TITLE O Delete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CIrY - §3-2IP

12, | hergby certify that the informaticn suppiied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of tha corporation or the raceiver or rustee empowered 10 axacute this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if

changed. or on an anachmentgi_r:jddress, with all other like empowered.
SIGNATURE: &Q«\ 3/-/01 61395 5599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of OIRECTOR Caytime Phana #




