4

: FILED

"y May 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-05-2006 90198 039 ***150.00
DOCUMENT # P95000053327
1. Entity Name
CENTERLINE HOMES, INC.
Principai Place of Businass Mailing Address 2“ B 45 U 1 g
825 CORAL RIDGE DR 825 CORAL RIDGE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T s IO APEADWAAE g
Suite, Apt. #, etc. Sulte, Apt, #, etc. 04062006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0632542 Not Applicable
o Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD., STE 501 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, [vped or printed name of regislered agent and tidle it applicable. (NOTE: Regisiered Agen: signatune required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ine D O Delste e S | Change ] Addition
NAME PERRY, CRAIG NAME Robev—r o PV, Y
STREET ADDRESS | 825 CORAL RIDGE DR o) smEwnRess [ D2 C_ovv—ean Ace. T
cry-st-27 | CORAL SPRINGS, FL 33071 S-ST2° - | Coovmad Sopov— v g8y (‘ét,- 323071}
TILE P O Delete TNE ) = [ Change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CiTY-81-2p CORAL SPRINGS, FL 33071 CITY.ST-2i7
TLE Dv O oelere TME [ change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDAESS | 825 CORAL RIDGE DR STREET ADCRESS
CITY-57-21P CORAL SPRINGS, FL 33071 CITY-§T-21P
TITLE O Delete TITLE [ Change {1 Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
)

12. | hereby certify that the information supplied with
indicated on this report or supplemental reporii
of the corporation or the receiver
changed, or on an attachme

ling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officar or director
poweped to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| ‘//.ﬂz{fpg 4244 -BHO

SIGNATURE:

Daytime Phone #

A
AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— & 4 4



