FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P98000049020 ecretary ol dtate
01-09-2006 90028 049 ***]158.75

1. Entity Name
CENTRE CITY PROPERTIES INC.

Principal Place of Business Maifing Address
5600 HAMMOCK DRIVE 5600 HAMMOCK DRIVE

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 1000 000A

o ot |7 i e A O R T

1= Sunaj\pL#,.ﬁtc/ﬁ [ Suito. ARt B /e‘°7 & 7| T01042006 ~TTChg-P T TCRZE034°(11/05)
City & State Clry & State 4. FEI Number Appfied For
KK F L CHBLS  FC 65-0841148 Not Appiicatie

Z ; / 5} Country vs ??/; 3 mu"g 4 5. Ceniificate of Status Desired ~ [#* ?eae ;Sqm"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

MEYERS, MICHAEL

5600 HAMMOCK DR. Street Address {P.O. Box ber is Not Accepta
CORAL GABLES, FL 33156 _ig'ﬂé{%*fw %& &

/7-&

onhl LHBES FL | %5rz3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I#m/ﬁ”{ﬁﬁ @f{; 5“ — P— m ///;%z_

~—FILE NOWH! FEE 1S $150.00 | -%-GlclionCampaign Fnancing — ——$5.00 may - —

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 4 Added to F
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O Deteie THLE Clchange [ Addition
NAME MEYERS, MICHAEL A NAME
stz s | se00PrImMOSKER, &0 EPAWHTEXALLR I7E] (i sooness
onv-5-2¢ | CORAL GABLES, FL 33183 ™ aTY-ST- 2P
TME . [ Detete TLE [JChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE [ belete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z7IP CITY-§T-7IP
TME 3 petete TME [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY.ST-7P
TITLE [ oetete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin [? does not qualily for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

ot the corporation or the recelver or trustee empowered to execute this report a d by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al other lik

Y %4
SIGNATURE: _ / (//m// 227

Daytime Phona &




