2006 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DE)CNU MENT # 376878 Secretary of State
1. Entity Name
PALMy BEACH REAL ESTATE. INC 02-27-2006 90099 016 ***163.75
Principal Place of Business Mailing Address .
231 SUNRISE AVE. P.O. BOX 1086 .
C8 PALM BCH. FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc 1st MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number 59 1714705 Applied For
. B Not Applicable
Zip Country Zip Country - . 9/53 75 Additional
5. Certificate of Status Desired Fee.Requiree
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Aé_lﬁh\%LﬂEETgLAACE - Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City ) FL Zip Code

8. The above naméd entity submits this statement for the purpoase.of changing its registered office or registered agent. or bath, in the State.of Florida. | am familiar with. and accept
the obligations of registered agent. ’ i

SIGNATURE

Signatire, lypen or prnted name of refpulered agent and Lite d appbeatic (NOTE: Registared Agem signaiure requied when remstaingy DATE

“9. Election Campaign Finaficing . =>$9.60 May Be

Trust Fund Contribution. | Added to Fees
10, OFFLCER& AND DIRECTOHS 11. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
FiTLE P 3 pelete TTLE [ Change [ Addition
NAME SMALL, SUZETTA NAME P T o
STRFET ADDRESS | 150 BRADLEY PLACE . -§ -siuee ADDRESS™
g2 - [PALMBEACHFL — o CITY-ST- 2P
TITLE VT J Delete TiTLE [} Change (] Addition
HAME SMALL, PHYLLIS H HAME
STREET ADDRESS [ 150 BRADLEY PLACE STREET ADDRESS
CITY-SI-2P PALM BEACH FL 33480 CITY-ST-21P
me g . .. D patate RIS o i __*[] Change  [] Addition
NAME PEARL, TARA E NANE -
STREET ADDRESS | 150 BRADLEY PLACE STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-2IP
TIFRLE O Delete TITLE O change [ Addition
NAME HAME
SIACCT ADDRESS STHCET A0DRTSS
CITY-S1-2IP CITY-ST- 7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-ST-Z
IMLE [J Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P oITY-81-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comiained in Section 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 effect as if mace under oath; that | am an officer or director
of the corporation or the rgceiver or rustee empowered ﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with afl other like empowered.
G4 I5g

- gl — R -
Daytme Phona # |

>
SIGNATURE: =~ XZZ/L’

SIGNANJRUD TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR




