2007 FOR PROFIT

CORPORATION

ANNUAL REPORT .« .

DOCUMENT # M95996

1. Entity Name

CITY SHOPPING CENTERS, INC.

Principal Place of Business

535 W PIKE ST '
LAWRENCEVILLE, GA 30046  US

Mailing Address

PO BOX 840306

PEMBROKE PINES, FL 33084 US

DO NOT WRITE IN THIS SPACE

IR

FILED
Apr 26,2007 08:00 Al
Secretary of State

JlH

L

8. Certificate of Slatus Desired O

04232007  No Chg-P CR2EO34 (11/05)
4. FEl Number Applied For
59-1805852 Not Applicable
$8.75 adational

Fee Required

8. Name and Address of Current Registered Agent

ROSTAMIAN, BEN

8359 BEACON BLVD
SUITE 415 ’
FORT MYERS, FL 33907

DO NOT WRITE
iN THIS SPACE

8. The above nameg entity submits this statement far the purpose of changing its registered affice or registerea agent, or both, i Ihe State of Florsda ) am familiar with, 8nc sccept

the obligations of registered agent,

SIGNATURE

Sgrethure, fyped or prnied negne of regrsteved agen: snd Tiie ¢ applcable.

{NOTE: fiagestrad AQent Ssoneswe raqurad wheyi renstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feaes

10. CFFICERS AND DIRECTORS

-

TiLE PMST

NAME ROSTAMIAN, BEN
STREETADDAESS | 8359 BEACON BLVD., #415
CITY-ST-2P FORT MYERS, FL 33907

ME DvVC

NAME ROSTAMIAN, MANDANA
STRELT ADDRESS | 8359 BEACON BLVD,, 2415
CITY-S1-2P FORT MYERS, FL 33907

HILE

NAME

STREET ADDAESS
CITY-s1-2pr

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TIME

NAME

STREET ADDARESS
CTY-51-2P

g

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions comained in Chapter 119, Floriga Stalutes. | further cerlify that the information
ingicated on this report or supplernental report is iue and accurate and that my signature shall have the same legal effect as il made under oath; 1hat | am an officer or direcior
of the coerporation or the receiver or rustee empowered ta execule his reporn as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

*

SIGNATURE:

7YYoz 100

\TURE AND TYPEL OR PRENTED NAME OF SIGNING OFFICER DR DIRECTOR

‘-/'-L’s -7

Deytrne Phona #




