FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT
- ecretary of State
DOCUMENT # P97000009418 04-09-2007 90331 001 ***300.00

1. Entity Name
CSR PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address i .
2007 NW 79 AVE 2001 NW 79 AVE boUUBbL1Y

MIAMI, FL 33122 US MIAMI, FL 33122 US
T [ AR AR AR

Suite, Apt. #, etc. Suite. Apt. #, etc, 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnber Applied For

65-07305980 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O gi;esq Sgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ARUESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE, STE 502 Street Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

N City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
- Sigraurs, typed or prinied name of reGrsigred agers and tile if applicable. {NQTE: Regrsiered Agent signature required when rensialing) DATE
e F.ILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
_JO. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ] Delete TITLE dChange (] Addition
NAME RUGA, CARLOS S NAME -
STREET ADORESS | 3100 S. DIXIE HWY, 300 STREET AODRESS |20 4 v s PG A UE
omy-ST-2P | MIAMI, FL 33133 ov-size | Ay, A B2z
TITLE 7 Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 7 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TiME T petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE [ Dekete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZiP
THLE [ Datete e [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP .

12. 1 hereby certity that the informatiop-supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supgfémental report is trué and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the'ia Opdelistee empowe) 'ed 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of an an afge ;address, witdl all other like empowered.
A
SIGNATURE:( A (Lortos ¢ roe<se 3/4; 2p07 oS 50322772
L iﬁistm okgumsn NAME OF 8IGNING CFFICER OR DIRECTOR 7 7 Date Daviime Phone #
M



