2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 586472
1. Entity Name FILED
KORNBLUH REALTY, INC. Aug 04,2008 08:00 AM
Secretary of State
Principal Piace of Buginess Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE 218 SUITE 218
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/08)
City & Stale City & State 4. FEI Number Applied For
59-1855397 Not Applicable
Zp Country Zip Couniy 5. Centfizate of Status Desired O fg';’g‘ tﬁfﬂ"“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(QOOHOIEI)BBI]gg'A¢IﬁENBLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 218
MIAMI FL 33181 ,
City FL Zip Code

8, The above nameti entity submits this statement for the purpose of changing ils registered office of registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiture, typed of prrned nane of r

rad agent unrl 1is f upphéanie. {NOTE Registerad Agert cnnalure raduirar! wnan rainsating) DAaTE

G.607.193(2)(0), F.5., aliows for the waiver of the $400.00

9. Election Campaign Financing
late fee. By checking this box, the corporation certifias it palg 9 55.00 May Be

.,«=:~M§f'-§. CI??CI}PEY?b}le‘t MFIO'{ida: D epar‘lmeni“o! s&“élﬂf dict not receve prior notice. Fee o file is $150.00 [ Trust Fund Contribution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TMLE Hggggﬂgg'?}ll‘ [JChange  [] Acdition
N KORNBLUH, ALAN NAME 08/ - d =005 550.00
STREET ADDAESS | 12000 BISCAYNE BLVD SIREET ADDRESS
ev-$T-2P | MIAMI FL 33181 CIry-5T-2ip
TILE [J Delete e [ change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P GITY-ST-2IP
TTLE [ petete THTLE Clchange [T Addition
NAME ’ HAME ’ )
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CTY-§T-2IP
TITLE ] pefate NILE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P : CITY-5T-2iP
TTLE : [T pelele TITLE [ crange ] Addition
NAME, NAME
STREFT ADDRESS STREET ADDRESS
QINY-ST-2P CIY-ST-2IP
IMLE [ oelets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CiTY-ST1- 2P

12. 1 hareby certify that tha information supplied with mis filing does not qualify for the exermplions contained in Chapter 118, Florida Statutes.  furiher cerlity thal the intormation
indicated on this repor or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receer or trustee empowered 10 execule this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attagfm ih-an addregs, with all other like empowered.
SIGNATURE: da_7 é’i/// é’/ﬁ/ég ApSF94-82 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Ly T——




