er FI

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 08:00 A

DOCUMENT # P95000014552

1. Entity iNama

CLASBY MEYER REAL ESTATE OF CORAL GABLES INC.

Secretary of State

Principal Ptace of Businass

3307 PONCE DE LEON BLVD.
SUITE 210
CORAL GABLES, FL 33134 US

Mailing Addrass

3301 PONCE DE LEON BLVD.
SUITE 210
CORAL GABLES, FL 33134 S

‘DO NOT WRITE IN THIS SPACE

A 0 0 e

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2044078 Not Applicable
ifi i $8.75 Additicnal
5. Cortilicate of Status Desired O Fee Required

8, Nama and Address of Current Registerad Agent

SASSO, PAUL ESQ
7721 SW 62 AVE STE 202
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

B. The abeva named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

SIgnalue. typerd oF PANESA NAME of regr3teed AGENt &nd LIt If APPRCADM

(NOTE: Reg:starad Agent sxgnaturs raquired when reinatating) DATE

8. Electicn Campaign Financing

FILE NOWII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlil be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TLE 8]

NAME MEYER, LYNN

STREET ADDRESS | 3301 PONCE DE LEON BLVD #210
Ciry-s1-21P CORAL GABLES, FL 33134

TIILE VP

NAME CROSS, ARIANNE

STREET ADDRESS | 3301 PONCE DE LECN BLVD 210
CcITy-s1-2IP MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY - §T-2IF

TILE

NAME

STREET ADDAESS
CITY-ST-21P

LR R Y :
BE.-’ib.ﬁ'b?@ﬁ%ﬁ%tjﬁl-iﬂ;-} 1 1500

DO NOT WRITE
IN THIS SPACE:

12. | hereby cartify that the information supplied with 1his liling doas not quality ior the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under cath; that | am an officer or director

ol the corporation or the raceivar or rustes empowerad 10 execute this repon as required by Chapter 607, Rlorida Statutes; and that my narne appears in Block 10 of Block 111f \

changed, or on an atlachmegt with an ad

SIGNATURE:

9ss. with all other like empowered.

EIGNATURE/AND TYPED OR PRINTEQMAME OF 31 OR DIRECTOR

A/t J07

Daytme Phone #




