FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M95996 04-28-2008 90366 039 ***150.00
1. Entity Name
CITY SHOPPING CENTERS, INC.
Principal Place of Business Mailing Address Ll v v T
535 W PIKE ST PQ BOX 840306 : o
LAWRENCEVILLE, GA 30046  US PEMBROKE PINES, FL 33084 US
B B I MG
Suite, Apt. #, etc. Suite, Apt. # etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1805852 Not Applicable
Ze Couniry “p Couniry 5. Certificate of Status Desired a geae'gesqt‘::gﬁma'
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent
Narne .
ROSTAMIAN, BEN RosstaHiAd, fed
8359 BEACON BLVD Sreet Address (P.Q. Box Number is Not Acceptable)
SUITE 415
FORT MYERS, FL 33907 AB00 GLADES GR #15¢
o WgsToN FL | %359

8. The above named entity sybmits this staternent for the purpese of changing its regisiered office or registered agent, of both, in the Stae of Florida. | am farniliar with, and accept
ihe obligations of registered agent —

SGNATURE A. W——/ ABEN Rostadian/ Bpt. 22,2-00%

Sipnetwre, typed o prnted narme ol regstered agan and bue { appicable, (NOTE: Regsterad Agent 9ignatre required whe rengatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancang $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conttibution. 0] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PMST [ Delete TITLE B Crange [ Addition
NAME ROSTAMIAN, BEN HAME
STREET ADDRESS | 8359 BEACON BLVD., #415 STHEET ADORESS ?—300 Gms c" ‘2 ‘# "Sl/
orv.s1.» | FORT MYERS, FL 33907 oTY-51.2 ESRA, AL 33317
TALE DvC 3 pelete THLE Bg change [ Addition
HAME ROSTAMIAN, MANDANA HAME  LADE -FHS
STREET ATDAESS | 8359 BEACON BLVD., #415 STREET ADDSESS 1%0 o G S C’R ‘{
iv-s12P | FORT MYERS, FL 33907 o1Y-57- 2 wWEsTon, A 33327
TLE- [T oelete TILE [Fohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-ST-Z1P
TLE [ Delee TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STAEE? ADDRESS
LIy-§1-71P CITY-8T-ZiP
TLE 3 petete LE DOt [ Addiion
HAME NAME
STAEET ADDRESS STHEET ADDAESS
Ciry-st-7ip SITY-57-718
1MLE 3 nelete 1LE O crange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21P oy -81-7ip

12. | hereby cestity that the information supplied with this filing dees not qualify for the exermptions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental repont 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 of the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment vg address, with all other like empowered.

SIGNATURE: ___/ ’67’5"‘;’ Led  Rossawiid Y2208 75Y-\23- 00

SANATURE AND TYPED OR PRINTED NAME (OF BIGNING OFFICER OR DIRECTOR Dawg D& yume Phone ¥




