. FILED
¥ 2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 595049 08-20-2007 90055 019 ***150,00

1. Entity Name

SOUTHERN-AIRE REALTY, INC.

Principal Place of Business Mailing Address

5823 VINTAGE OAKS CIRCLE 5823 VINTAGE OAKS CIRCLE

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US .

A e IABREREATEIWERUARCAD IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For

59-1863241 Not Applicable
<P Country dp Country 5. Certificate of Status Desired O §8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROSSMAN, HERBERT M
5823 VINTAGE OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed name of regrsiered ageni and tite il applicanle. {NOTE: Registerad Ageni sighature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Adoed to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O pelete TITLE [ change [ Aduition
NAME GROSSMAN, HERBERT M NAME
STREET ADDRESS | 5823 VINTAGE QAKS CIRCLE STREET ADDRESS
Ciry-§1-2IP DELRAY BEACH, FL 33484 CiTY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE [ vetete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stizEe | CITY-51-21p -
TITLE O pelee TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE T Delete TILE [ Change , [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e O petete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CIyY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered. Stof o qs-

SIGNATURE.WE\ A Efﬁﬁ\izorsntﬁ%:rgt}onnmn@ QDS e D D‘ i ) > .. kfﬁll




