_ FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #P01000119597 ERCD 03-23-2006 90008 010 ***150.00

1. Entity Name
PRECISE PROPERTY, INC.

Principal Place of Business Mailing Address b 3B
8400 NORTH UNIVERSITY DRIVE 6761 W, INDIANTOWN RD.
TAMARAC, FL 33321 SUITE 29

JUPITER, FL 33458

AT

2300 CaLADES RD . |
Suite, Apt. #, elc pr.. W Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FEl Number Applied For
% ﬁ# 73/[) F L 22-3858647 Not Applicable
Count Zip Ceuntry Certi - $8.75 Additional
834‘3 / ”574 5. Certificate of Statug Desired [} Foe Required
7 7"8. Name and Address of Current Reglsterad Agent- —* _7.-Neme and Address of Now Rogistered Agent — - - —
. . Name
SCHREIBER, BRUCE \B/"uce, 86:}1:"6’2!96(

ARG, FL Saagy ITY DRIVE R BIADEL R
STE. 3up0-W -
™ 2ocA_garan FL | %597/ 2

8. The abow named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, &and accept

SIGNATURE, MM A J/U/ﬂ o

Sig/mturd, fyped or printed name of registered agent énd tile it applicable. (NOTE: Flegistared Agen sisnature requited whah reinsiating) oate /

FILE NOW!Ill FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe - g

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 5 X il i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE Ed Change [ Addition
NAE SCHREIBER, BRUCE A SCHEEIBEE. o BRUCE
STREET ADORESS | 8400 NORTH UNIVERSITY DRIVE seerooress | 2200 CHADES KD, STE.360~W
arv-stzr | TAMARAC, FL 33321 crv-size  VBalA RATIN, FL 373/
TILE S O Detete TITLE - ) [ change  [] Addilion
NAME BLATT, ROBERT RAME
STREET ADDAESS | 6550 N. FEDERAL HWY STE 240 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE. FL 33308 Ciy-s1-2P
TIE [ oelete TILE (] Ghange {71 Adgtion
NMETTTT T T T T T - o T naME T -t - -
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE ] Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CY-ST-ZP
TITLE [ petete TLE O Change  [C] Addition
HAME NAME ' R
STREET ADORESS STREET ADDRESS . o
CITY-ST-2P CITY-ST-ZP )
TITLE [ Delete I [JChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS T I
CITY-ST-2IP ChyY-ST-2IP - - e e

12. | hereby certity thal the information supplled with this mzng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemeats urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
; geute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

=

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 J Date n l m I‘ ﬁao

SIGNATURE:,




