2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENLT .# ae8722

1. Eniity Name

BIART REALTY CORP., INC.

Principai Place of Business

9335 HARBOUR LAKE CIRCLE
BgYNTON BEACH FL 33437

Mailing Address
9935 HARBOURLAKEC

IRCLE

?jngGN BEACH FL 33437

2, Principal Place of Business

3. Maiding Address

- FILED o
_Feb 09,2006 08:00 AN
"~ Secretary of State

1 T

SUI?E, Apt. #, et Suite. Apf #. efc. 1st MDOHE CR2E034 (1 0]05)
Cily & Slaie City & State 4. FEI Nurber Apptied For
59-1568289 Not Appiicable
Ze Country e Countey 5. Cenlificate of Status Desred [ 'i?eae.gesq :;‘c’f:{;tfanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ N - MName T ) -
QQB%&&EF?BN(SEE LAKE CIRCLE Street Address (P C. Box Number 1s Nol Accepiabie) B
BOYNTON BEACH FL 33437 = =
City Zip Code

FL

8. The above named enbity subrits this statement for the purpese of changing its registered office or regiéferad agent, or bath, in he State of Florida. T am familiar with, and accept
the: olirgatans of registered agent,

SIGNATURL

Qe

Swgnalurg frAf or ancted name o rerptisred agen! and Rlod appicatle

(MOTF Rogisiorbd Agerk signature ranuiend wherTrestatng) DATE

2[3/e

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 ~ .~
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11, AODITICNS [CHANGES TO GFFIGERS AND DIFECTORS M 11
T p " O belete T M chenge [ Addition
HME ABRAMSOMN, BETTY o

STRETADIRISS | 9935 HARBOUR LAKE CIR STREET ADDRESS HOaNd2ek42 o

o STzp |BOYNTON BGH FL by §7-29 N 20/ 06-30040-020 150,00

e Dosee | ' Dlcrge L Addlion
MAMIT NAME

STREET ADRRESS SIREET ADDRESS

LY-57-4F iy-51-0P

e R - T T R e T e
NAME NAME

STRLET ADDRESS SIRIET ADDAESS

Lry-sT-71p TIY-ST- 2P

miLE 3 betete L O change [ Aduitine
waNE NAVE

STAEET ADCRESS STRFET ADDRESS

GHY-SI- 211 LITY-S1-4P

me 7 Befee e

NAME NANE

SIRFET ADDRESS SIREET ADDRESS

CITY-SI. 2% Y. 8T- AP

e L7 Ouete n Olohge A
NAME NAME '

STRCET ADDRESS SIREET ADDRESS

il -8Y-1F Cyy.SI-4p

12. | hereby certify thal the informaticn supphed with this filing does not qualify for the exemptions containred it Saction 119, Florida Slatutes | Further certify thal the informaiion
indicated on s 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
uf the corporalion or the recover or ustes empowersd 10 execute this report as required by Chapter 607, Flosda Statutes: and that my name appears in Block 10 or Block 11
if changed, ar an an aitachment with an address, with efl olher like ompowersd

SIGNATURE:

Oy

Retls  Fhnewcor!

1l2fe 1736197

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RE(#TOFI

Diote Daytern Phona i




