. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P96000060434 FAn R 03-24-2008 90055 013 ***158.75

1. Entity Name
CITY REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address q Yuvuvwv e
501 SW DOUGLAS RD 501 SW DOUGLAS RD
MIAMI, FL 33135 MIAMI, FL 33135 . .
AT e T AUAUATAIEAR IO AN
2IA7 SW s dye | QA7) DO 26 Pl
Suile, Ap1. #. . Suiia. Apt. #. eic. 03192008  Chg-P CR2E034 {12/06)
Ciy & State Cily & Siate 4. FEI Number Applied For
Coconud Gavie Bor mnok o 65-0739405 Not Applicatia
- ﬁ%’—%—,\%s—— b C’Ci‘-‘%m Zi%\%‘}-— %S i\:———" 5—Ceritiicale of Statws Desired — E'/‘*gggil‘::!:é“ﬂna‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROETTGER, JOHN C

501 SW DOUGLAS RD Street Address (P.O. Box Numberis Not Agcepgiabl
MIAMI, FL 33135 . 27 <> T e

Cormnnud Gopre FL | LY =2

8. The above named enlity submit
the obhigations of registered

is statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

SIGNATURE.
W registered agent and tile if apphcable. (NOTE: Regusierad Agent SKNAIUNG FBQUINED wnan Fmnsiatng)
FILE NOWII! FEE IS $150.00 9, Eiection Campaign IF:‘inancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [E-tmmge [ Addition
NAME ROETTGER, JOHN C NAME
STREET ADDRESS | 501 SW DOUGLAS RD sweraoneess | T oY | SV 2. Ay L% ~
CITY-§1-ap MIAMI, FL 33135 CITY-§T- 2P e Orvad— Coroug ) L |33
13 7 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
e e | {1 oetee THLE [ Change ~ ~(CTAdaition
NAME NAME
SIREET ADDRESS STREET AOCRESS
CITY-S1-2IP GITY-ST-2IF
TILE [ Delele TILE [ Change [} Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-5I- 2IF CITY-SI-2IP
TILE {J Daleie TNLE [Clchange [0 Aodilion
MAME NAME ’
SIRSET ADDRESS . STREET ADDRESS
CHY-S1- 2P CITY - S1-2P
TILE 1 Delele MLE [ change [ Addition
NAME 1 NAME
STREET ADDAESS | . . STREET ADDRESS
Cy-ST-aP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapler 118, Florida Statutes. ! further cartify thal the information
incticated on this report or supplemental report is true ar‘rgaccurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corparalign or the receiver or trustee empowelsd 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachment with an address, wi | alhe, empowered.

SIGNATURE:

SIGNATURE AND TYRED oyﬁ»{rin NANE OF SIGNING OFFICER OR IIRECTOR / Bde Daytre Phone &
N




