2007SFOGR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015179 Mar 28, 2007 08:00 AM
1. Enity Name Secretary of State
C & S PROPERTY MANAGEMENT, iNC.
Principal Placo of Business Mailing Address
6316 HOLLANDAIRE DR. E. 6316 HOLLANDAIRE DR. E.
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, AplL #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Siate City & Stale 4. FEI Numbor Applied For

65-0894560 Not Applicable
1 Country Zio Couniry 5. Cerlificale of Status Desired | gg'gfql‘:?e‘gﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterod Agent

Name

GALLUZI, STEPHEN J

6316 HOLLANDAIRE DR. E. Sroel Address (P.O. Box Number is Not Acceptablo)
BOCA RATON FL 33433

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both. in the Stato of Florida. | am familiar with, and accepl
the obligalicns of regisiered agent.

SIGNATURE AW%QM (‘\ AN oss k. e 2307

/SGHMW. mer nlwgmd name%g?s?&r;d agen! end ntg ¢ ;élwcm, (NOTE‘Regwslered Agent swgna?ﬁ're requied when reinstalingy 4 pafe
- ' - -
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) [ Delete THLE [ Change [ Aadinon
NAME GALLUZI, STEPHEN J NAME HOTANNR e
G000 06D

sirec1 oonrss | 6316 HOLLANDAIRE DR. E. STRETT ADORESS i 4,%}4 ;-f:,%:ﬁ',‘-’lfﬁt% 094 150,00
orY-81-2IP BOCA RATON FL 33433 CITY-51-7tP - CRITTAIL TUAL T L
[HHL£ [ pelate e (] change [ Addition
NAME NAME
SIREE] ADDRLSS STRILT ADDRISS
CITY-SI-2IP CITY-SI-71IP
TILE [_] Delete fme [ change [ Addiuon
NAME NAME
STREET ADDRLSS STRELT ADDAESS
SITY-51-2iP Cinf-S1- 1P
IMLE [ pelete TILE [TIchange ] Addition
NAME NAME
STREET ADDRLSS STRLET ADDRESS
CIY-81- 7P CITY-51-2IP
L (] Dotete 1M O change [ Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CilY-S1-2i CITY-81-71F
NIk O pelete e [ change [ Addilion
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CIY-47-2ip CHY-SI-2IP

12. | hereby certify lhat the informalion supplied with this filing doos not gualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on 1his repori or supplemental report is truo and accurate and that my signature shall have the samao legal efiect as if made under oalh, that | am an officer or direcior
of the corporation or tha recover or trusteo empowored 10 exoculo this report as required by Chapler 807, Flonda Statutes: and thal my name appears in Block 10 or Bleck 11
if changed, or on an atlachment with an address, with aljpther like empowered.

SIGNATURE: == ol Steshen . &allve %a;,/o? Sb &6t 9/07

FroSTRINTED NAME OF SIENING OFFICER OR DIRBCTOR Dayiwne Prona 4




