2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 Al

DOCUMENT # P85000014552

1. Entity Name
CLASBY MEYER REAL ESTATE OF CORAL GABLES INC.

Secretary of State

Principal Place of Business

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

Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

AN G

04082008 No Chg-P CR2EQ34 (11/08)
4, FEl Number Appliad For
59-2044078 Not Applicable

$8.75 Additional

5. Cenificate of Status Dasi
ertificate o us Desired O Fee Required

6. Name and Addross of Current Registerad Agant

SASS0, PAUL ESQ
7721 SW 62 AVE STE 202
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8, The above named entity 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

tha cbligations of registerea agent.

SIGNATURE

Sigrature, fyped of Dinled name of regiaisiea Agent and ke if appicable

(NCTE: Reguterec Agent signatue raquaed whan renstanng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE B
1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Feo wlil be $550.00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MEYER, LYNN

STREETADDRESS | 3301 PONCE DE LEON BLVD #210
CITY-ST-21P CORAL GABLES, FL 33134

TITLE VP

NAME CROSS, ARIANNE

STREET ADDRESS | 3301 PONCE DE LEON BLVD 210
CIFY-ST-2IP MIAMI, FL 33134

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-SF-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

(4728 09-00033-025 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemanial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec - or Irusisa empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, with all othgpfife empowered.

rne_ (Chd9a

changed, or on an attac|

SIGNATURE:

?/z‘//aﬁ GoS) bt - sor5

SIGNATURE AND TYPED OR PRINTED NAME OF 8/OKING OFFICER OR DiRECTOR

Data Dayture Phone #




