2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000036544 Feb 09, 2006 08:00 AM
1. Enty Narme Secretary of State
C. S. PROPERTY, INC.
Principal Place of Business ) ' -Mai!ing Addrasé i )
3155 BW 176TH WAY 3185 SW 178TH WAY
2. Principal Place of Business | 3. Mailing Address S ) : o

Suite, Apt. #, etc. Suite, Apt. &, efc. tst MODRE CR2E034 {10/05)

Ciy & Stale - Cily & Staie ) 4, FEI Murniber Apphied Fol

20"08 1 7745 Nt A_plr_:s_ﬁ-rf'::(? '
Zp Country Zip Country 5. Certificats of Statug Desired O $8'?5 F_\ddi!ibﬂaf
Fes Required
&, Name and Address of Current Registered Agent 7" Name and Address of New Registered Agent

Name

gi%sss‘ﬂ‘% };!;%%_? WAY Strest Adgress (P.0. Box Number 15 Nol Acceptable)
MIRAMAR FL 33029 =

City ’ FL Zin Code

8. The above named entity submits this statemeni for the purpose of changing its registered affice or re'gw‘slered?gem. of both, in the State of Florida. | am familiar with, and acc )
ine obhgations of registergd ag -

SIGNATURE 44 G%ii ?f'/’ f/‘/ﬁ: SauU L(*N&O O‘Z/Bg/a?d’gé_

Sqnala'r{l?p’m ar printed name of m@raa‘ ageil ﬁ tile o Appiicatic (NOTE Figgpstored Ager! s:gr,a?une required when reinsiaing)

FILE NOWIl! FEE IS §150.00
. After May 1, 2006 Fee Will Be $550.00

_ 9. Eiection Campsaign Financing  $5.00 May ¢
Make Gheck Payable to Florida Departinent ofsme

Trust Furg Comribution.  [1 Added to Fees

14, OFFICERS AND DIRECTGRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF?S_’_H‘;H‘E
TLE PDST Tloeete  § TILE [ change A
NAVE NG, SAULING C HAME LOONGn4 26541

 STREET ADDAISS |3155 SW 176TH WAY SIRFFT ADDRESS (2/20/06-30R4-014 150,08
ory.sT-7P |MIRAMAR FL 33029 CITY-S1- 2P
AT O pelete HILE ) [ Change [ Aa
Atk MAME
STREET ADGRESS STREET ADGRESS
oTY.51. 2P £ITY-5T- 2P
TILE Tosere e [ Change L) Ade™
M MAME
STREET ADDSESS STREET ADDAESS
oITY-ST-2P CITY- ST-7F
e 2 Detete e O omme L1 4
MAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-1P BTy~ 57- 2P
1TE 7 Detele e - [ Change [ A
HAME HAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P OITY-ST- 2P
TE ) 7 defete e [} Change  LJA4
RAME |
STREFY ADDRESS STREET ADDRESS
7Y -5 2P CITY-ST- 2P

12. 1 hereby certfy that the information supphed wg'h s fisng does not qualty tor the exemptions contained I Section 118, Florida Statutes. 1 further certify that thé nforenatic
indicared on Lis report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer of direc
of the corparation of e fecever oF irustes empowered to exscuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 1

i# changed. or on an altachment witlj an add;%i:ﬁ other like empowered. ]
SIGNATURE: vy 20 (NG, Spg Ling ¢ %&/{/33@005

GRATORE AND TYPED OR PRINTERNAME OF SIGWING OFFICER OR DIRECTOR ote Daytima Phano ¥




