2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 10, 2006 08:00 AM

DOCUMENT # 390934

1. Enlity Name

Secretary of State

1-4-7-REALTY CORP.

Principal Place of Business Mailing Addrass

5820 MIAMI LAKES DRIVE 5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
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59-1675159 Not Applicabla
oot ! 5. Certificate of Status Desired a $8.75 Addtional

Fee Required

6. Name and Address of Current Reglsterad Agent

I

COHEN, JEFFREY
5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL. 33014
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicabls (NOTE: Regsiared Ageni signalure requirad when relnstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS

THLE PD

NAME COHEN, JEFFREY

STREET ADDAESS | 5820 MIAMI LAKE DRIVE
CIry-s1-71p MIAMI LAKES, FL

] '
Wt

TME 5D

NAME COHEN, WILLIAM

STREEY ADDRESS | 5820 MIAMI LAKES DRIVE
CITY-S1-2P MIAMI LAKES, FL
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NAME

STREET ADDAESS
CiTY-s1-2ip
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i DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-s1-2IP

TIME
NAME . o
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CINY-5T-2IP -
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12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler #19, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or director
of tha corporation or the raceiver or trustaa empowsred 1o exacute this report &s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

dra other like empowered.

WILLTAM D. COQHEN 7/5/29%6 305-556-4601

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Cale Daytrno Phona #




