FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000101312 04-02-2007 90065 043 ***150.00

1. Entity Name
C.1.G. DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1036 S.W. 13TH COURT 1036 S.W. 13TH COURT
POMPANO BEACH, FL 3306% POMPANO BEACH, FL 33069

O

02132007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Appia o

20-0231624 Nat Applicable
£. Certificate of Status Desired O Eg;;gqgf:;“ma'

—  — = —§~Hme ond Addrass oi Cuireni Regisiered Ayeni -

POSIN, HARRY I DO NOT WRITE
POMPANO BEACH, FL 33059 IN THIS SPACE

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

SIGNATURE
Signatura, typed of prinied name of ragistared agen and tile il applicable. (NOTE: Regisierad Agant signalure required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TITEE PD
NAME POSIN, HARRY M

STAEET ADCRESS | 1036 S.W. 13TH COURT
CITY-S1-21P POMPANO BEACH, FL 33069

TILE D

NAME CURKIN, ERIC F

STAEET ADDAESS | 1036 S.W. 13TH COURT
CITY-ST-ZP POMPANQ BEACH, FL 33069

TITLE 8]
NAME POSIN, STUART M

1038 S.W. 13 COURT
ET'::E;:DZ?:ESS POMPANO BEACH, FL. 33069 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Cry-S1-2ip

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empoweréd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: —~ 2=~ Havwry M. Poim 954 - 196 1555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daythng Phone #




