FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Socretary of Stats
DOCUMENT # P98000049020 ccretary
01-10-2007 90045 044 ***150.00

1. Entity Name
CENTRE CITY PROPERTIES INC.

Principa! Place of Business Mailing Address

CLLTATAVAVRIRY.
60 EDGEWATER DR 60 EDGEWATER DR

H-E 17t

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

T [T A TR

J LTeawargl TR

Suite, Apt. #, em?ﬁ(..- 3 Sute. Apt. #, e‘? // & 01032007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Gitdl CBLEF A ,c#t GRPLES FC- 65-0841148 . Not Appiicable
- i -
’Z'?{; ; Country % ;/ ; ? Country §. Certificate of Status Desired N l§eae;esq :iS: dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name -,
MEYERS, MICHAEL i y 744 4 fﬂz . huel
60 EDGEWATER DR trest Addresé (P.O. Box Number is Not Acceptable)
T |Gl AU WRTER " RIVE

CORAL GABLES, FL 33133 —p P// _/é."
City i
dL _CABLES FL | %3723
8. Tha above named entity submits this statement for the purpose of changing its registered nifice istered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of regigtered agent.

e
SIGNATURE ﬂf0 M/’! 172755 //7/’7
Signature, lyped or printed name of Iug‘mlgled agent and tte if applicable, M{}ﬁ;md AM\JIO reguirsd whnen rematating) f}ATE

~ FILE NOWI!! FEE IS $150.00 9%""‘“‘9%@ $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
HAME MEYERS, MICHAEL A NAME
STREET ADDRESS | 60 EDGEWATER DR #+%-E. Pﬁ’ /& STREET ADDRESS
CITY-8T-21P CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE 7 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-51-21P CITY-ST-21P
TITLE O delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TILE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 1 Delete TMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
THLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information suppliec with this min(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Pexe s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Lofor Pk

Daytima Phone #

/




