2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 586472 Jul 24, 2007 08:00 AM
1. Entiy Name ¢ Secretary of State
KORNBLUH'REALTY, INC. ,
L
Principal Place of Busimess Mailng Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE 218 SUITE 218
2. Princrpal Place of Business - No P.O. Box # 3. Maring Address
Suite. Apt # elc Suite, Apl. #, etc and MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
59-1855397 Not Applicacle
Zip Cannlry i Sountry 8. Cerlilicate of Stalus Desred | $8.75 Add:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNBLUH, ALAN :
12000 BlSCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 218
MIAMI FL 33181

Cily FL Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florlga. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, lype-d or DIMEa Frme O iegulared agant and il | apphcable (NOTE Requsier el Agent SQnaiune radul &6 Wi reinataling) CATE

S B07.193(2)(v), £.5 . allows for the waiver of the $400.00
late ige. By checking this box, tne corperation certifies it
did not recewve prior notice. Fee 1o file is $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. 10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

T1ILE P [ pelete 1ITLE [ Cnange  [Z] Acdimon
NAME KORNBLLUH, ALAN NAME

STREET ADDRESS 12000 BISCAYNE BLVD STREET ADDRESS e ER

crv-si-zp - MIAMI FL 33181 CiTy-§1-21P 0724 0780001005 150, 00

TITLE [ petete T [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP ’ CITY-ST-ZP

THLE [Z] Detere TME ’ O fhange [ Adrdtian
NAME HAME

STREZT ADDRESS STREET ADDRESS

cmy-$t-zp CITY-ST-2IP

TLE O petete TITLE (] Change ] Additon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP UTY-S1-ZIP

TINE 1 Delele TITLE [JChange ] Acdilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITy-ST-21P

TITLE C pelele TITLE ] Change [ Adattion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

12. | hereby ceruly that ihe information supplied with this filng does not qualify for tne exemptions contained in Chapter 119, Fiorida Stalutes. | further cerlity that the infor[nalidn
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusige empowered 10 execute this 1epert as required by Chaptar 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed. or on an a?ﬁ\ ith an address, with all ather likg, empowered.

SIGNATURE: /( Z/ / 7/49 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {. Date Dayixkra Phone 4




