FILED
2007 FOR PROFIT CORPGRATION Feb 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 390934 02-22-2007 90028 005 ***150.00

1. Entity Nama

1-4.7-REALTY CORP.

Principal Place of Business Mailing Address b U U l ﬁ J q b

5820-AMAMELAKES-DRIVE - = = e e e e e 5820 MIAMHAKES DRIVE —

WAMAAKES, FL™I30TY T T T T T T T TMIAMITARES. R 330 T T

880 LAXEVTEWwDR: 880 LAKEVIEW.DR
el [N

01102007 No Chg-P CR2E(034 (11/09)

DO NOT WRITE IN THIS SPACE e Fosiedor

59-1675159 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired O Foe Roquired

.. Name and Address of Cirent Registerad Agent _

T ANEG DRy 880 LAKEVIEW DR DO NOT WRITE
MHAMHAKES-FE--8384+— MIAMI BEACH, FL 33140
-_ IN THIS SPACE

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

SIGNATURE £
Signature, iyped or printed name ol registered agent and it it eppicable. {NOTE: Registerad Agent signanie raquired when reinstating) DATE
v
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
e PO
NAME COHEN, JEFFREY

STREET ADDRESS | 5820 MIAMI LAKE DRIVE
CITY-ST-2P MIAMI LAKES, FL

TITLE sSD

NAME COHEN, WILLIAM

STREET ADDRESS | 5820 MIAMI LAKES DRIVE
CITY.ST-2P MIAMI LAKES, FL

TiTLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2IP

TME

NAME

STREET ADDRESS
cIry-sT-2p

TME

NAME

STREET ADDRESS
CITY- §7-2IP

12. | hereby ceriify 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 supplemenital report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othgr lke empowered.

SIGNATURE: fM T ' wifliam Cohen oL,//J,/fJ? Jos -SIL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




