2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P03000125120

1. Entity Name

CENTURY 21 ALL HOMES & PROPERTIES CO.

Secretary of State

02-15-2006 90034 046 ***150.00

Principal Place of Business

2000 W. VINE STREET
KISSIMMEE FL 34741
us

Mailing Address

2000 W. VINE STREET
KISSIMMEE FL 34741
us

2. Principal Place of Business 3. Mailing Address

T

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

1st MOORE CR2E034 {10/05)
City & Slate Cily & State 4. FEI Number Applied For
56-2419126 Not Applicable
2 Country Zip Couniry 5. Cenificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

~ T MUNJAL, KISH—™ "~
2560 BORINQUEN DRIVE
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this slatemant for the purpese 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

Sigoawre, ypd e prnies? name ol regstered agent and uile il apebcanie

(NOTE- Registeren Ageil SIQnatwe retxaed when remsiatng)
|

DATE

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

OFFICERS ANDC DIRECTORS

11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 14

TME b} Foeme TIILE D ’ Kcmnge 3 Addition

NAME MUNJAL, KISH NAME MONIAL, KAy ’

STREET ADDRESS | 2560 BORINQUEN DRIVE STREETADORESS | Doty D - WA STREET

OnY-ST-2P |KISSIMMEE FL 34744 orvsie | ESEAMMEE ) T L 345

TILE O Detete THLE [ Change  [J Addition

HAME . NAME o - -~

STREET ADDRESS - STREET ADDRESS

CHiY-ST-2p ITY-ST-21P

T [ Detete THLE [ Change [ Addition

NAME NAME e
T STREET ADDRESS T T T T svmerr anoress - N

CITY-SI-2IP CITY-SI-2IP

THLE [ Detete THLE [ change  [] Addition

HAME HAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 2P

THLE O petete TLE ) Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE [ petee TTLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustee
if changed, or on an attachment with an addr

SIGNATURE:

owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i¢h all other.like empowered

A401-345-1300

SIGNATURE nuuwsnﬁn PRINT§b NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




