| FILED
2007.FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000014519 : 04-23-2007 90065 036 ***150.00

1. Entity Name

2501 WILTON MANAGER CCRP.

o
Principal Placa of Businass Mailing Address » . 40 0 7 q q 6 ‘J
1730 E COMMERCIAL BLVD 1730 £ COMMERCIAL BLVD ‘
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
Rl I N e G WA
3700 Airport Road 3700 Airport Road
Ss“tffé’é A3 Sgutte Fo1 04132007  Chg-P CR2E034 (12/06}
ity & Staje City & State 4, FEI Number Applied For
Bc()‘{:a ﬁaton, FL Boca Raten, FL 20-4342825 Nol Applicable
4u31 Countis 2433 3431 i cug 5. Ceriicate of Stalus Desied [ gzzgﬂ Addilional
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent

Nama
FORMAN, ROBERT S ESQ
2101 W COMMERCIAL BLVD SUITE 2800 Street Address (P.O, Box Mumber is Not Accepliable)
FT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
Signatura, typsd of printed name of regislenad agent ang i 1 apphcanta (NOTE: Ragistarsn Agant signacee 1cuited whe renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign F'inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelee e Change  [J Addition
NAME SHIMM, KENNETH L NAME
STREET ABDRESS | 1730 E COMMERCIAL BLVD smeeranoress | 3700 Airport Road, Suite 401
crv-st-2p | FT LAUDERDALE, FL 33334 Ciry-s1-2P Boca Raton, FL 33431
TILE [ Datete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIryY-Si-2IP
TITLE O Delete TMLE Y change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CIVY-ST-2IF
TILE O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-SF-2IP
L [ Detete TiILE 1 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S1-21° - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing=floes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is tru and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empoweis g 3his reporl as required by Chapter 607, Flosida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant-wi 2 FoTed

SIGNATUR

4/16/07 561-391-1751

.
SNATURE AND T ITEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
7 { Pracidant
r 7T rebTaont



