|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000060200

1. Entity Name
CITY INVESTMENTS SAE, INC.

Apr 28,2006 08:00 AV
Secretary of State

Mailing Address

1629 RIVER VIEW ROAD
APT. 520

Principal Place of Business

1629 RIVER VIEW ROAD
APT. 520
DEERFIFLD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

7 6. Name and Addrass of Current Réﬁste}ed Jﬂ;gén{ -

LEVINE SEGAUL & BARRIOS, P.A.
4300 N. UNIVERSITY DRIVE
SUITE A-106

FORT LAUDERDALE, FL FL

TR A A

04112006 No Chg-P CRZEQ34 (11/05)

4. FEi Number - | |Applied Fc
- 20-0111008 | Mot Apphs
5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The sbove named e'ntity subf;\its this statement for the purposs of changing its registered office or fegisker;a gdent. 5r both, in the State of Flarida. | am familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signature, Typad or printed nama of registered 2gent and Utle if appiicable

{NOTE Repistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Coniribution. .

10, "OFFICERS AND DIRECTORS

!

TILE P

NAME MIKIRTYCHEV, ARTHUR

STREET ADDRESS | 1629 RIVER VIEW ROAD - APT. 520
CIY-$T-2p DEERFIELD BEACH, FL 33441

TITLE

NAME

STAEET ADDBESS
GITy-57- 2P

TTiE

NAME

STREET ADDRESS
CIY-8T-2iP

TME

HAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T- 2P

$5.00 may Be
Added to Fees

URO0SATEE: |
05/ 10/5-B0034-020 15090

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information s[sppile;d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the informati

indicated on

is report or supplemental report is true and accurate and that my signeture shail have the same legal effect as if made under oath; that | am an officer or dirg.i

of the corporation or the receiver or tsustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

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

SIGNATURE:

¥ ¢ BIGHATURE AND TYPED OR PRINTED NAME OF SiofiinG OFFICER OR DIRECTOR

Lale BDaytime Phone #



