FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

nggNgnEAENT #351146 04-20-2006 90170 014 ***150.00
SHANE - SUCHMAN REAL ESTATE CO.
Principal Place of Business Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVENUE .
#230 #230
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
e e WAALEE RNV AR
Suite, Apt. #, elc. Suits, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. F&l Number Appliad For
59-1364685 Not Applicabta
e Couniry Zp Country 5. Certificate of Status Desired 0 ?i'gg:;f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHANE,MARTIN H
1550 MADRUGA AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 230
MIAMI, FL 33146
City FL l Zip Code

8. The above named entity submits this statement tar the purpase of changing its segistered office or registered agenl. or both, in the Slate of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatare, iypad or orinied name of registorad agent and ito i} soptcable. (NOTE: Rogisterad Agoat s:gnature 1equirod when 1einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Delete e [Ochange [ Addition
HAME SHANE ,MARTIN H NAME
STREET ADBRESS | 1550 MADRUGA AVE., SUITE 230 STRECY ADURESS
cIry-ST-nip CORAL GABLES, FL CITY-ST- 0P
TITLE S 1 Detere THLE O Change [ Adition
HAME ROBERTS, PETER A MAME
STHEET ADDRESS | 1550 MADRUGA AVE., SUITE 230 STREET ADDRESS
CIrY-57-21p CORAL GABLES, FL CiTY-ST- 2P
THE VD 3 telete THLE Cichange [ Adgition
NAME SUCHMAN, LAWRENCE E NAME
STREET ADORESS | 1550 MADRUGA AVE., SUITE 230 STREET ADDRESS
CIFY-§T-27 CORAL GABLES, FL CITY-5T-2W
TmE 7 Detere TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cITY-s1-a9 CITY-S7-21P
THLE [ Detete T []Change  [I] addition
NAME : NAME
SIREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-51-2IF
TILE ] Delete TME [ ctange ] Addition
NAME MAME
SIAEET ADDRESS STREET ADDRESS
City-31-aF City-51-429

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am an officer or director
af the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:% A. ?M&ﬁ 0{/5’/06 305-60LT-6HC )

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale’ Caylime Prone #

PETER A. RCJERTS




