2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 442320

1. Enlity Name

LAMPERT REAL ESTATE, INC.

Principal Piaco of Businoss

20131 FAIRFAX DR.
BOCA RATON FL 33434

Mailing Addross

20131 FAIRFAX DR.
BOCA RATON FL 33434

FILED |
Mar 28, 2007 08:00 AM
Secretary of State

TG

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suila, Apt. #, otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Numbor Applied For
58-1500094 Not Apphcablo
Zz 1 o
® Counury Zp Counlry 5. Ceriificale ol Stalus Desired (] $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

LAMPERT, BARBARA

Strecl Address (P.0. Box Numbeor is Not Acceplable)

20131 FAIRFAX DR,

BOCA RATON FL 33434

Zip Code

City FL

8. Tho abova namod enlily submils this slalomaonl for ho purpose of changing ils rogistored office or registorad agenl, or bolh, in the Slale of Florida. | am familar with. and accepl
lho obligauons ef regisicred agent

SIGNATURE

Sgrature. lyped ar prnted name of ragisterad agent and title - applcable. (NQTE: Ragstared Agent signature requirgd when rginstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable te Florida Depariment of State

$5.00 May Be
Added o Fees

9. Eleciion Campaign Financing
Trust Fund Conlribution. [

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

e PD O oelete Tir O change [ Addilion
NAMI® LAMPERT, BARBARA NAME,

st aniss | 20131 FAIRFAX DR. SIRHT ADDAESS

cny-s.ar | BOCA RATON FL CIY-S1-2IP

Hir [J Deteie e [ Change  [J Addilion
NAMT NAME UOODO0RR1 788

SIRLL 1 ADDRI 58 SIREE] ADLRESS D4 04/07-200%9-013 150,00
CHY - 5T-71P CITY-ST-2IP

TITLE [T Delete nmr [JChange [ Addilion
NAMI, NAM,

STIUTT ADN 55 SIRLET ADDRESS

CIY-81-7p CITY-SI-2ip

1t [l pelate . Ol change  [C] Addilion
NAMI NAML

STRLET ADDRI S8 SIRHE T ADDRESS

CITY-S1- 2P Y- S1-71p

LI [ Delete e [ctange [ Addition
NAME NART.

SIREFT ADDRI 55 SIRELT ADDRESS

COY-$1-21P CIY-S1- 7P

I O oelele omr Clcrange [ Addilion
NAME NAM

SIIKE] ADDI 55 SIRITADDAESS

CIY-S81-2IF CIIY-S1-21P

12. | heraby cortily thal the infermabion supplied with Lhis filing does not qualily fer tho oxamplions contained in Seclion 119, Flonda Statutes | further cortify Ihat the infermation
indicated on this report or supplemontal roport is Irue and accurate and that my signature shail have tho same legal offect as if made under calh; that | am an officer or director
of Ine corporalion or the receiver or trusteo ompowered to execule this report as requirod by Chapter 607, Florida Slalulos: and that my name appoars in Block 10 or Block 11

if changod, or on an attachment with an address, with 2l other like empaowered.
SIGNATURE: 5/4;{/ o Tel-YfZ- bfFo
Dete ayime Phone ¥

SIGNA
> SIGNATURE AND T




