2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

229647 FEy
DOCUMENT # S Secretary of State
1. Pty Name kgl 12 01-30-2007 90009 039 ***150.00
MONDEX REALTY, INC. Aol s - '
Vit
Oy,

Principal Place of Business Mailing Address
C/C RICHARD ANDER C/0 STEPHEN R. REINER
197 CEDAR LANE 135 CENTRAL PARK WEST, 3-5C
TEANECK NJ 07666 NEW YORK NY 10023
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10-’06)

City & State Cily & Stale 4. FEi Number 59-1030974 | Applicd For

| Not Applicable
Zi i .
P Country Zip Country 5. Certilicate ol Stalus Dasired | ?g';gq"ﬁ?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namc
GORDON, MITCHELL A.
149 SO RIDGEWOOD AVE Streel Address (P.O. Box Number is Not Accepiable)
DAYTONA BCH FL 32115

City FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its regislered oflice or rogistered agenl, of both, in the Slate of Florida. | am lamifiar with, and accopt
lhe obligations of registered agent

SIGNATURE

Seyialure, vped o pricies rame of ragisiens | agant and nle r apolicab INETL R

S0 Mg Sagnarars Te

prect when reinsiannag) AT

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > 5:32??2n(jciag]f:[L?guiganIn[g] fi!e?ﬁ?ohgzif ’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I} vD 7 Delete i [J Change [T Addition
A REINER, WESLEY NAL
s aoniesy | 2 SRINGHILL RD SIRIT AN S8
aly s AP NORTH SALEM NY 10560 chy sioar
i DP 1 Dedete i J Change I],A(mlrion
NAMI RE!NER, STEPHEN NAMH
sIMUTApb s | 135 CENTRAL PARK WEST SIEADDIY S8 y3-5C
ary sioap | NEW YORK, NY 00000 10023 -
lini [ pelete mi Tl Change [ Addition
NAMI HAMI
SIRELTADDR 85 SIRH T ADDET S8
cily s Ap cuY s1ae
i ] Delete It [ Change [ Addition
MAMI NAMI
SIRLE 1 ADDRI 58 SIELTADDHESS
LY 81/ ey s
(i O pelete N I Change [ Addilion
NAMI NAMI
SHALTADDIESS ST AR 8%
CUY siAp ciy stae
It ] elete mu [ Change (] Addition
NAML HAME
STRLE T ADDRE S5 STRELT ADORE$S
CIY SI-/IP ClY sip

12, | hereby cerlily thal the informaliemsupplicd with this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or sugﬁlemgmal report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh: that | am an efficer or director
ol the corporation or the recgiver or lrustee empowered lo oxecule this report as required by Chapter 607, Florida Slatutes: and thal my namc appears in Block 10 or Block 11

il changed, or on an allachrrr@ an addross.?ll %Iike empowered,
%»Zi\ / /@W (gﬁ’fmﬁ/ /? /?CI/JEICB sl lon 2(2-877-375¢

SIGNATURE #HD TYPED R RINTED RAME OF SIGNING OFFICER OA DIRECTOR Daste Laynrae Phene ¥

SIGNATURE:




