150
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000065443

1. Entity Name
PALM BEACH RESORT HOLDINGS, INC.

Y TR s :" '
07 d.E\ i \_) i’\ll

Principat Place of Business Mailing Address . - I-"T r
3015 NO. OCEAN BOULEVARD 3015 NO. OCEAN BOULEVARD SO0 he pn5e . FLORIDA
SUITE 121 SUITE 121 TALL AT -

FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308

OO

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FppiEd T

20-0117743 Not Applicable

5. Certiticat j $8.75 Additional
Certificate of Status Desired d Fae Required

6. Name and Address of Current Registered Agent

FOSTER, REBECCA A

3015 NO. OCEAN BOULEVARD Do NOT WRITE
SUITE 121

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and title il applicable (NOTE Registerad Aganl signalura required whan reinsiarng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PSD
NAME FOSTER, REBECCA A

STREET ADORESS | 3015 NO. OCEAN BOULEVARD, SUITE 121
CITY-§T-21P FORT LAUDERDALE, FL 33308

TILE V1D

NAME LANDAU, MARC J -
STREET ADDRESS | 3015 NQ. QCEAN BOULEVARD, SUITE 121 Q@M 1
CITY-ST-2IP FT. LAUDERDALE, FL 33308

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-81-2IP

12. | hereby certify that the information suppTed.ith this tiiing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemenjal repol rue and a ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trhistee empQ xecute iyis repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address. withgll giher like empowered.
P dd &T. A YLLY

SIGNATURE:
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz'e Daytime Phone #




