2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Pa——

FILED
Apr 18,2006 8:00 am

DOCUMENT # P97000034407

1. Entity Name

SHOPS OF COOPER CITY G.P., INC.

ecretary of State

04-18-2006 90066 050 ***150.00

Principal Piace of Business

1320 S. DIXIE HWY., STE. 781
CORAL GABLE, FL 33146

Mailing Address

1320 S. DIXIE HWY., STE. 781
CORAL GABLE, FL 33146
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6. Namo and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

BROWN, GARY L

Name

4000 HOLLYWOOD BLVD
265-S

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

-

City

FL I Zip Code

- SIGNATUHE

e the obligations of r
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* 8. The above named enll

%Aﬁ purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Carg L pRowy

re. lypad o4 prnted name of regiterad agent and Lis if applcable.

{NOTE: Ragrstared Agent signature requersd whisn ressianng)

S/3/o4

'

" FILE NOWHI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TLE P 3 pelete TITLE FTrange 0 Addition
HAME GREENWALD. SCOTT HAVE ou rf =L
STREETADDRESS | 1320.S-BHHE-HHGHWAY-#T8T STREET ADORESS 130, S w S /) C H: P 6b
omv-s127 | CORAL GABLES, FL_33146—— ony-s3-21 SOUTH AMAMN /fé 33142

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ Detete TITLE I change  [J Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-S5T-ZIP CIry-51-21P

TITLE 3 petete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-ST-2IP

TLE O detete TITLE 7 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TE 7 oetete TITLE ) Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-57-2IP CITY-S57-2P

12. | hereby certify that the information supplied with this 1|I|ng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental roy true an

owered.

SIGNATURE:

Vo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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