2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P99000025548 ecretary of State
1. Entity Name 04-18-2006 90082 045 ***150.00
CREEK CLUB GENERAL, INC.
Principal Place of Business Mailing Address
4721 UNIVERSITY DR, C/CR + S MGMT
CORAL GABLES FL 33146 5821 REDDMANN RD
2. Principal Place of Business 3. Mailing Address % RS MemT
(9% J. 0. PeASE PL
Suite, Apl. #, alc. Suite, Apt. #, alc. 15t MOORE CR2E034 {10/05)
S0TE _fol
City & Siate City & Siate 4, FEI Number Applied For
O harlofte. NG 65-0908207 Not Applicable
Zip . Country Zip Country . ) $3_75 Additional
3@3(92- 45;19 715/9( 5. Certificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SORKIN, LAWRENCE"

%R &S MANAGEM ENT Street Address (P.O. Box Number is Not Acceptable)

4721 UNIVERSITY DRIVE

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this staterment 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 agenl.

SIGNATURE

Signature, lypen of preiea narme ol teg:sleced agent and title il apphcacic (NOTE Regrstered Agent sigralure requirad when ienstaling) DATE

U FILE NOWNIUFEE IS $150.00. .. = .- . o
L . A R el . 9. Election Campaign Financing $5.00 may Be
fter May'1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees

_Make Gheck Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIRLE [ change [ Addition
NAME SORKIN, SELMA NAME

STREET ADDRESS |10 EDGEWATER DRIVE, #6G STREET ADGRESS

Ciry-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP

TIILE D [ Delete TILE mnange [ Addition
HAME SORKIN, LAWRENCE HAME

STREET ADDRESS | 5821 REDDMAN ROAD smeraooness | J@R A T PEASSE PL.Svi7£ 1ot

oTy-sT-20  |CHARLOTTE NG 29212 CITY-ST-71P (A AR o ﬂe NE %26 ?»‘/S;ZQ

THLE D 3 pelate L [ Change  [2] Addition
NAME SORKIN, STEVEN NAME

STREET ADDRESS {11900 FARMLAND DRIVE STREET ADBRESS

CIry-S1-7IP ROCKVILLE MD 20952 CTY-ST- 2P

TITLE D [J Delete TITLE [ Change  [J Addition
NAME * |LOSBEN, JUDITH NAME

STREET ADDRESS | 210 WEST RITTENHQUSE SQUARE #2507 STRECT ADBRESS

CITY-ST- 2P PHILADELPHIA PA 19103 CITY-ST-2IP

TRLE 7 Detete TiLE (3 Change (] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

T [ petete ILE [JChange [ Addition
RAME MAME

STREEZ ADDRESS STREET ADDRESS

CITY-§7-ZP ’ CITY-ST-2IP

12. | hereby cerlily that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and agélirate 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 lrusteg empowered (geyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ag-ddaress, with 2 olfer like empowered.

SIGNATURE: l;qu)ﬁ_gjucs «gofa:}n Htl-06  FoU-SYE-022L

OR PANTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phona #




