e FILED

* "~ 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000113924 04-19-2006 90098 045 ***150.00
1. Entity Name
C.P.I. REAL ESTATE, INC.
VUUNVINTE
Principal Place of Business Mailing Address I :
49 NE 22ND STREET 49 NE 22ND STREET
MIAMI, FL 33137 MIAM), FL 33137
e s USSR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEINumber Applied For
04-3799073 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrrent Registered Agenit 7. Name and Address of New Ragistered Agent
Name
KOLB, PETER
49 NE 22ND STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33137
Cily FL | Zip Cods

8. The above named entity subsmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, tvped o printed name of regrstered agent and litle if apphcable. (NOTE Regislered Agent signature required when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 55_0(} May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ dekre rilg 7y S Change [ Addition
NAME KOLB, PETER NAME
STREET ADDRESS | 49 NE 22ND STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33137 CITY - 8I-2IP
THLE O Deete TIILE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-ST-21P
M [T Delete TILE ) Change [ Addilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - ST+ 2IP
TITLE ] elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIyY-51-2IP
TIMLE O Deletz e O crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the
indicated on this raport
of the corporation or tha r
changed, or on a;

SIGNATURE:

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemsntal repart is true and accurata and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
giver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
t with an address, with all cther like empowered.

Sferer L7 /5 B f;57/‘9{%

N: TYPEWRIN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteme Phone ¥




