FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000036487 082008 90Aa 0L #4250, 01

1. Entity Name
CSR PROPERTIES, INC.

Principal Place of Business Mailing Address

3100 5. DIXIE HWY 3100 S. DIXIE HWY

SUITE 300 SUITE 300

MIAMI, FL 33133 US MIAMI, FL 33133 US

= > o — [N L AR Ot
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Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005  Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEI Number Applied For
Nl ami  Efort da Wi o L ericle 65-0428594 Not Applicable
8ZI%D ! Al COUN?‘JS # %199-« Co‘;}r;p 5. Certificate of Status Desired 0 ?g-gfq;?:;‘b“a'

= 6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Name

ARUESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE, STE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named emtity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and 1kie ¢ applicabl. {MOTE: Registared Agant signatune required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D 3 Delete e {] Change  [] Addition
NAME RUGA, CARLOS S NAME
STREET ADDRESS | 3100 S. DIXIE HWY, 300 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33133 CY-5T-1P
TME O petete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P Cmy-51-2IP
TMLE [ pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST-ZiP
TE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-AIP
TILE O pelete 113LE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CImy-ST-ZP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-7IP CIry-sT-ZP
12. | hereby certify that the information ith this fiIing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
Indicated on this report or s mental reportis true and accurate and that my signature shall have the same legal etfact as it made under eaih; that | am an officer or director
of the corporation or the seteiver or trustee e

r owered to execute this report as required by Chapter 607, Florida Statutas: ang thaymy name appears in Block 10 or Block 11 if
with an addrpss, with all other like empowered.

- e (205502 7742 _
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