2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 318950 FLED
1. Entity Name L
1290 REALTY INC
_ 06 FEB 22 PH1: 27
Principal Place of Business Mailing Address Si [ CRE TA R Y OF g TAT
4645 NW 17TH AVE 3260 NW. 45TH STREET TALLAHASSEF, FLOR!EA
MIAMI, FL 33142 S MIAMI, FL 33142
R i 0ED VG R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1204867 Not Applicable
B Zp Country Zp Countiy 5. Certificate of Status Desired O Eeaegg ::::I:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

&
" JOHNSON, ERNEST

3260 NW. 45TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agen: and btle  applicabke. {NOTE. Registered Agant signature required when reistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10, QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TTLE T Change [ Addition
::;EET ADORESS ;?:ONS?«’::'E:}I:ESS:REET :::;zr ADDRESS _!"' AL 1 ”:' F:; R 23
W. 02/24/ PR~ TF-=0T1 $300. 00
CiTy-57-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE DvsS [ Delete TILE [ change {7 Addition
NAME JOHNSOCN, ELDRICK NAME
SIREET ADORESS | 3260 NW 45 STREET STREET ADDRESS
Cry-ST-2P MIAMI, FL 33142 CITY-ST-2P
TILE [ elete TMLE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
airy-s1-ap City-ST-2IP
TILE 7 petete THLE O Change  [] Additran
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2iP CITY-5t-2IP
TITLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-ZiP : CiTy-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 il

changed. or on an attachmeat with an address, with all other like empowered,
SIGNATURE: — B2 365 624 bS]
e Daviime Phoae #

NAME OF SIGNING OFFICER OR DIRECTOR




