P s FILED

2008 FOR PROFIT CORPORATION *  Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 614406 : 01-15-2008 90035 045 ***158.75

1. Entity Name

LAZARUS REALTY, INC.

Ly

Principal Place of Business Mailing Address 400 04 1 30

RN

MIAMI, FL 33157 US MIAM, FL 33256 US
01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  +——— F—
59-1784957 Not Applicanle |
$8.75 Additional

Fee Required

5. Certificate of Siatus Desired ﬁ

L 6. Name and Address of Current Registered Agent

. - e man o

PAMELAUIULLNS " DO NOT WRITE
CWFL T IN THIS SPACE

)

8. The above named enlily submits this statement {or 12 purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGMATURE
Signature, typad or priniea name of agent and e (NOTE. Rugisisrea Agant 3ignature requitey when reingiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Od Added to Fees
19. OFFICERS AND DIRECTORS ] ]
IRLE DP
RAME LAZARUS, ARTHUR S.

SINEET ADDRESS | 15622 SW 74TH PL
Ciy-ST.21P MIAMI, FL 33157
ILE VST

NAME FEDER, STUART M.
SIREET ADORESS | 15622 SW 74TH PL
CiTY-S3-2F MIAMI, FL 33157
TIILE VAS

nIME MULLING, PAMELA — R —— —_

s | 15622 SN 74T DO NOT WRITE
IN THIS SPACE

MAME
STREET ADDRESS

CITY-ST-21p

TiLE

HNAME

STREET AUDRESS
CITY-ST-2P

Tt _—W

NAME
STREET ADDRESS
Cny-si-2p

12, 1 hereby cenify thal Ine inlormation supplied with this filing does not quality tor the exemptions cantained in Chapter 119, Florida Statutes. | funther certify thal the information
indicated on this report or supplemema\ report is true apd accurale and that my signalurg shall have the same legal eitecl as if made under oath; tnai | am an officer or director
af the corporation or he receiver or yusiee empowered ko execute this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 17 if
changed, or 0N an altachment with Ar] address. with allpther like empowered

SIGNATURE: W @,md&—-M/au /7/08’ 305 2329 X

L SIGNAW OFFICER OR DIRECTOR Date Daytime Phone #

A¥iD TYPED OR PRINTED NA

[



