. FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000112060 20 03-22-2006 90027 040 ***150.00

1. Entity Name
DAWSCO (PB) REALTY CORPCRATION

rcd =

Principal Place of Business Mailing Address
1N CLEMATIS STREET SUITE 305 1N CLEMATIS STREET SUITE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 20004635

T T o trari 555 wotimrcTary] MMM ARR AR TR
Su‘itj‘ﬁ_{. ercFL ! Suite, “q.r?.m FL- I 02222006 Chg-P CR2EQ34 {11/05)

i State City & State R F L 4, FEI Number Applied For
. Qﬁdbn\ ﬁo . K& fon N 20-2603795 Not Applicable
. Count Zi Coun i : $8.75 Additional
%3% 3 ‘ rus A P33 \,l 3 t &SA_ 5. Cenrtificate of Status Desired O Fee Requirsd
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .A *
WIENER, DAVID J —hﬂ.\/l ’\I NSt G
1 N CLEMATIS STREET SUITE 305 Sree A XEG PR P AT BR ny Tra
WEST PALM BEACH, FL 33401 Ll FL‘ {
o to 33
N nf] Bow. Yotton FL [33%3|
8. The above named enfity shibli sjptgment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
tha obligations of reghsterpd gfsfi.
SIGNATURE / 3’"’? bl
Sigrature, -97 %Mm f %(m agent and tite if applcable. {NOTE: Regisered Agent signature reGuired whan ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 betete TIMLE [Jchange [ Acdition
NAME COHEN, PETER F NAME
STREETADDRESS [ 30 ST CLAIR AVE WEST SUITE 1400 STREET ADDRESS
CITY-5T-ZIF TORONTO ONTARIO CANADA, MaV 3A1 CITY-51-2P
g O Delete TmE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 71 CITr-S1-2IP - B
TOLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St-2Ip
TINLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4# CiTy-ST-2IF
TME [ oelete TIME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIyy-S1-2IP
TIILE O pokete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12. | hareby cerlify that the informaliop-supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statules. | further certify that the intormation
indicated on this report or sup| nial report is true and accurate and that my signatura shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the reces stes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm ith/An address, with all other like empowered.
/—— / . e
SIGNATURE: Mard & 1006 “l6 318~ /pp0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayll'_!'u Prone #




