200f FOR PROFIT CORPORATION

.+ANNUAL REPORT (AR)

FILED

DOCUMEJT # P01000030005

1. Ennly Hamea

KINGS POINT REALTY CORP.

Apr 16, 2008 08:00 A
Secretary of State

Frccipal Placs of Busingss kaling Aclciress
421 SAXONY WAY 421 SAXONY WAY
s s ”Il““‘ m ||m “lH ||m ||W||m ||‘|| HW ||m ||““|’|’ H“m ” ‘ll‘
2, Prasipal Place of Businoes - Mo PO Bor # 3. Madng Addmss

Sulte, Apt. Betc, Saite, &gl # e, 1st MOORE CR2E034 (101'07)

City & St City & Stale 4. FEI Numiber Appiied For

, 04-3617985 . Net Apphcatle
il UM Zi Coanin . .
B Counzry " Loantry 5. Certificate of Status Desired [} ?i'ggnﬁ?g&m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORMAN, MURRAY
421 SAXONY WAY
DELRAY BEACH FL 33446

Mampe

Sveel Audress {

P.0O. Rox Numiber is Not Acceptabla)

1 City
1
]

FL Zils Code

B. The acove named ertly subrmits thug statement for ihe purpose of charging ils registeced office o regpstered agent, or oo, in (he State of Florida. ! am farmhar with, and accent

the cahgalions of regisiercd agent.

SIGHMATURE

Santure Lpodor onrrad rare S e smed noer o te Daepleanin T RIS @l ATCH | AL e 7 whaths fon 1 DATE

i After May 1, 2008 Fee Will Be 5550.00 - : -
“Make Check Payable to Florida Department of State -

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contnoution [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TMLE P O petete Tne O Change [ Aadilion
HAME KORMAN, MURRAY HAHE LDInDEa8R9E

STREET ADDRESS | 421 SAXONY WAY STREE™ ADDRESS e

Gy 51217 DELRAY BEACH FL 33446

Ciy-S1 2P

42908 -80008-005 1SR, a0

TTE v ] Deete
NAME JARAMILLO, SUSAN

STREET ADDRESS |9749B BOCA GARDENS PKWY.

CITY-31-219 BOCA RATON FL 33496

TILE

HAME

STAEET ADDRESS
CITy-$1-2IP

{3 Cranga  [] Adaition

i ST L3 De e
NAME KORMAN, ELAINE

STRZET 3DORESS | 421 SAXONY WAY

iry- 51-21° DELRAY BEACH FL 33446

HILE
HAME
STALET ADDRESS

CITY-57-71P

[ Chamge [ Addion

inL [ peeie MiLe O Crange [ Adaition
HARE Nl

STREET ADGRESS STALET ADARLES

oy -ST-21° OITY-ST- 217

INLE ) Deiare L [ Crange [ Acdiion
A Hp

SIRECY ADDGRESS STRLLT ADORESS

Y -S1-21 CIFY-SI- 20

TITLE Dipeee TLE [ Cnangs [} Acdition
MEME HERE

SIKZEL | ADOHESS
CiTy -st-21°

SIRELT ADERILSS
GIiY-81- 2P

12. | hereby cexlity that the informatien suopled vtk this filing does not guakly for the exernotons contaned in Sectior 119, Flenda Staiutes, | urtoer cerlity thal ihe inlormaiion
indicaled on this report of supplerrental repon is e and accurate ana thal my signature shall lave the same legal eitec: as if made urder oalh: that | am an etficer or difector
o the GOrpGranen or tne racever o trustee ampewsrad to execute this répart as reguired by Chaprer 607 Florida Statutes; and that my name appears in Blaek 12 or Black 11

it changan, o on an allachnent wills g

rcgsrﬂm Qi Olhier g empowered

SIGNATURE:

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DI
R 1 P N

RECTDR

Y  5u1-637-935Y

oo Foore x

X8|




