FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013910 SRR 02-02-2006 90072 022 ***150.00

1. Entity Name

CENTRAL REAL ESTATE INVESTMENT CORPORATION

Principal Ptace of Business Mailing Address
224 THREE ISLAND BLVD, #302 224 THREE ISLAND BLV D #302 !
HALLANDALE, FL. 33009 HALLANDALE, FL 33009

G TTie #503 [THTTE fik_+5 N 00 0 A

//s/& ﬂ/JQAZ[’ L /,}"27[2)#&/415 /'/é 01232006  Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEi Number Applied For
. 65-0812496 Not Applicable
Zip Country Zip Coumry; » 5 $8_75 Additional
3 3 00 4‘ “5. /] 3 5 20 y Vi 'S4 8. Certificale of Status Desired O Peo Requked
6. Name and Address of Current Registersd Agent o 7. Name and Address of New.Registared Agent - -
Nama
BERGHAUS, ALFRED
1000 NE 14TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 503
HALLANDALE, FL. 33009
City FL 1 2ip Code
8. The ahove named entity submils this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prntad name of registacad agent and ttke it apphcabis. (NOTE: Regmtarad AQgent sipnabre requined when rainslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
- 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIE P 7 Delete TMLE {Jchange  [J Addition
NAME BERGHAUS, ALFRED NAME
- STREET ADDRESS | 1000 NE 14TH AVENUE STE 503 STAEET ADDRESS
GiTY-5T-217 HALLANDALE BEACH, FL 33009 CITY-ST-ZIP
TILE 7] Delete TIMLE [J Changz (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2iP
THRE LT pelete TITLE [Jchange 1] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-ZiP
TIE [ Delete TILE [ change {7 Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST-IP CIFY-ST-0P
TITLE O oelate TILE [ Change (7] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CnY-§1-ZIP
TITE [ Detete TITLE [Tehange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CY-ST-2IP
12. | hereby certify that the information suppliec with this rmrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of tha carporation or tha receiver or irustes wtgraﬁi to ex?ﬁute this repgg as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111
with al o like empawar

smmfunae:% ﬂ/(: HLFRED BERGHAYS J/.2%.0¢ ?ff’-ﬂ?ﬁﬂﬁ?

NAWb TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




