FILED
7F PROFI
2007 FOR RNUAL REPORT 1 ON Apr 30, 2007 08:00 Al

DOGUMENT # P05000092302 Secretary of State
1. Entity Name '
A B REALTY ADVISCORS, INC ‘
. - - . . . ) ;

Puncipal Place of B'Lisu}ess . i - Mailing Address . 1. )' . !
781 EMERALD HARBOR DR ' 781 EMERALD HARBOR DR A '
LONGBOAT KEY, FL 34228 .US LONGBOAT KEY, FL 34228 US
R OO S [ W RO WA

Suite, Apl. #, elc. Suite, Apt. #, giC. 04232007 Chg-P CR2E034 (12/06)

City & Stals City & State 4. FEI Number Applied For

20-3135954 Not Applicable
Zip ‘Coumrv Zip Country 5. Certficata of Status Desired 0 gg.;:‘lﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BERS, ANDREWM
781 EMERALD HARBOR DR Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL \ Zip Code

8. The above named entity submils this stalement for the purpase of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent ‘

SIGNATURE
Shgralui®, VPR Of Prmed naine O 1egisiersd Apent and e i applcanie. IROTE" ReQisiersa Agenl iGnalure 16quired when ranslatng) DATE
FILE NOWII FEE IS $150.00 " 9, Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0 AddedioFees
. . N . ‘
10. QOFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTGAS IN 13
TILE PTS . [ Detete TILE [JChange [ Aadiion
NAWE BERS, ANDREW M NAME UDDoon 743239 I
sintEl appess | 781 EMERALD HARBOR DR S1REET ADDRESS s "I‘EZ'U?*BDEJ 1‘8:[:!1 5 150, 00
Ciry-St-2p LOMNGBOAT KEY, FLL 34228 CATY- S 1P o L . sl
TITLE [ pelate YIILE [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Detera HLE []Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CHY-ST- 2P CITY-5T-2F
e [ beleta TILE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTy-S1-2IP
TILE [ petete TiE (O cChange [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21° CITY-§1-21P
TLE £ Deters TMiE O Charge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P

12. | hereby ceruly that the inlarmation suppled with this (iing doss not qualily for the exempticns contained in Chaptes 114, Flonda Stawtes. | turther certily that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [am an officer or diractor
of the corporation or the raceiver or trusiee empowaered (0 exacute this report as required by Chapter 607, Floriga Statules; and that my name gppears in Biock 10 or Block 11 if

changed, or on an anach empowered. /
SIGNATURE: . (2 Y 2i/ 7

SONETURE AND THED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ / Dale / Dayime Frone &

Ld



