FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000008218

1. Entity Name

CLW REALTY GROUP OF ARIZONA, INC. ($8 20
S

Principal Placy of Businass Mailing Address

4307 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY

SUITE 400 SUITE 400

TAMPA, FL 33634, TAMPA, FL 33634

AR SR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = == I

59-3441673 Not Applicable

IZ/ 58.75 Additional

5. tif { Status D d
Certiticale o Sa\fs esire Fee Required

6. Nams and Address of Current Registered Agent

?;OF?TESC'JSSQELAZA PKWY DO NOT WRITE
TaMPa Bl 3634 IN THIS SPACE

8. The above narnad entity submits this statemsit for the purpose of changing its ragistered olfice or registerad agent or both, in the State of Florida | am famiiliar with, and accept
the ohligaucons of registered agent.

SIGNATURE
Stgruature, [ed o provod name ol tegisienes agen! and iile  apphcanie (NOTE Registerad Agent signalure required when réensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ ]
TITLE v} o R -
NAME VARSAMES. LOUIS ) ’ Co )

STHEET AUDRESS | 4301 ANCHOR PLAZA PKWY STE 400 : v
omv-sTar | TAMPA, FL 33634 ‘ o

H

TMLE
Ly

NAME ROTHSCHILD, DOUGLAS 05/18/17-301

STREET ADDRESS { 4301 ANCHOR PLAZA PKWY ST E400

CITY-ST-21P TAMPA, FL 33634

5 o LODOa07S1962
24-002 158.

g
NAME

s DO NOT WRITE

NAKE
STREET ADDRESS
CiTy-S1-2P

IN THIS SPACE

HLIES

NAME

SIREET ADDRESS
CITY-S1- 219

e
NAME .

STREET ADDRESS i - . J

CITy-ST-2IP . X [ ' : ' - :

12, T'heretyy certify ihal the information supplied with this tiling does not gualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
o1 the corporation or the recever or trustas e ed to exacute 1his raport as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an a all 1 ke empowerad.
wado7  (812) 287- 255

SIGNATURE:
WRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNMF

7

Secretary of State

5



