FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

DOCUMENT # P95000011693 Secretary of State

1. Entity Name 03-30-2007 90137 024 ***150.00
SBR REALTY CORPCRATION
Pringipal Place of Business Mailing Adaress
3900 5. OCEAN DRIVE PO BOX 803 guuv=-
HOLLYWOOD, F1. 33407 KATONAH, NY 10536 . -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”]HIIIEI mll IHH "m Ilm Ilm Iml [I]I| Iml IMI |II" Iﬂllll " |"I
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied Fot
65-0556128 Not Applicable
4p Countiry e Country 5. Cerlificate of Sratus Desireg || Ee?a;esq :i‘dr:;j"bnal
6. Name and Address of Current Registered Agont 7. Namo and Address of New R d Agent

Name
CARBENE, LOUIS
11 SOUTH SVANTON AVE Street Aadress {P.0O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or bolh, in the State of Floricta. 1 am familiar wilh, ang acce;ﬂtﬁ
. the obligations of registered agent.

SIGNATURE
Signanre, typed or proted nama of agent and ek . {NQTE: Regstered Agent sgnanre recared when rerstatng) DATE
FILE NOW!N FEE IS £150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. £ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TMEe D ] telete nnr [ Change (3 Auition
NAME ROSNER, CHARLES NAME
STREETADDRESS | PO BOX 803, - -, STREET ADDRESS
CITY-§1-2P KATONAH, NY 10536 CITY-SF-2P
TLE D . ] Delete THLE [J Change [ Addition
NAME YACHBES, BART NAME
STREET ADDAESS | 788 N.W. 100TH TERRACE STREET ADORESS
Crry-st-ap PLANTATION, FL 33324 cov-st-zw
e D 1 Delete TILE [ Change  [] Addition
NAME ROSNER, FRANCES NAME
STREET ADDRESS | PO BOX 813 STREET ADORESS
Cry- 57-29 KATONAH, NY 10536 CITY-ST-4P
WILE ] Delete TITLE [CCrange [ Aacinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P Y- ST-2IP
TILE 7 Detete nmnEe {3 change [ Adgition
NAME MAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CirY-SI-27
e 1 Detete THE [Zchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZP

12. 1 hereby cerlily thal the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directof
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriilh an address. wit| other like empowered.

SIGNATURE: " v, /0?,47

SGHATURE AND TYFED OR FIGNTED MAME OF SIGHING OFFICER OR (RRECTOR

Daytrrie Phone #




