2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Apr 27,2007 8:00 am

DOCUMENT # P04000036544 ecretary of State
1. Entity Name
C. SI_ PROPERTY, INC. 04-27-2007 90186 019 ***150.00
Principal Place of Business Mailling Address
3155 SW 176TH WAY 3155 SW 176TH WAy
MIRAMAR, FL 33029 MIRAMAR, FL 33029 ]
T e[ 00 A
Suite, Api. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-0817745 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ’?g‘g?qlﬁ?:;ﬁ‘ma'
6. Name and Address of Current Reqgisterad Agant 7. Name and Address of New Registerad Agont

Name

NG, SAU LING C

3155 SW 176 TH WAY Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL Zip Code

8. The above nahiéd"emity submits this statement for the purpose of changing its registered office or regisigred agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigqu:e. typed O poniad name ol registered agent and title f applicable (NOTE: Registered Agent signature fequtred when reslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fmancnng 0 $5.00 May Be
After May 1,°2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
¥
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST O velete e (O Change [ Addition
NAME NG, SAULING C NAME
STREET ADDRESS { 3155 SW 176 TH WAY STREET ADDRESS
CITY-§T-21P MIRAMAR, FL 33029 CITY-ST-2P
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S57-ZiF CITY-ST-2IP
TITLE ] Deiete TITLE Jcnange  —[J Aodiniun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -S1-2P CITY-51-2P
TILE 3 Detete TITLE [ cChange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete e [Jonange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ae ey V2 04 /24 [2607

&
SIGNATURE AND TYPED OR PRINTED ngs smmu{jrﬂcsn OR DIRECTOR 7 Care Daylma Phone #




