2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 442320

4. Entity Name

LAMPERT REAL ESTATE, INC.

Principal Place of Business

20131 FAIRFAX DR.
BOCA RATON, FL 33434

Mailing Address

20131 FAIRFAX DR.
BOCA RATON, FL 33434

2, Principal Place of Business

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90005 031 ***550.00

AL AR IR

LAMPERT, BARBARA
20131 FAIRFAX DR.
BOCA RATON, FL 33434

04202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Numbers Applied For
— —_— . 59-1500094 Not Applicable
Zp Country Zp Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Adcdress of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. .The above named enlity submits this statement for the purpose of changing its regislered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE
. Signature. typed or printed narne of registerad agent and tilla if appkcable. {NCQTE: Registered Agent siprature requiced when renstaung) DATE
FILE NOWIi! FEE IS $150,00 8. Election Campaign Financing $5.00 may e
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F> T [ Delete TITLE [ Change [ Addition
NAME LAMPERT, BARBARA NAME

STREET ADDRESS | 20131 FAIRFAX DR. STREET ADORESS

CITY-ST-2P BOCA RATON, FI. CITY-S3-1iP

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-7P

Tme [T Detete TMLE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2P GITY-57-2P

TILE O Oelete TMLE [ Ctange  [3 Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-ST-2IF CITY-$7-7P

THLE [ Delete TINLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2p

e O Delets TIMLE . O Change [ Addilion
WwE - _ | - NAME :

STREET ADDRESS STREET ADDRESS

omy-s1-z9, [ CITY-S7-7P

12. | hereby certify that the information supplied with this (ilin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
) accurate and that my signatura shall have the sama legal effect as if made under path; that | am an officer or director
ol the corporation cr the receiver of trustea empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

-7//();’4 b b~ 5o

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other

SIGNATURE: \”—{

W BIGNATURE AND TYP

like empowered.

FFICER OR DIREETOR

Date Daytime Phone #

PARBARA LAm PelT—



