2006 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT {AR) Mar 21, 2006 8:00 am

DOCUMENT # 669328 Secretary of State
1. Entity Name
03-21-2006 90046 018 ***150.00

LAKE WORTH REALTY MANAGEMENT, INC.
Principai Place of Business Mailing Address
3149 BRICKELL AVE 3149 BRICKELL AVE
e e H“Hl |M| |m| ‘Illl””' ““l m‘ W |’IH lm. MH |’||l|||u||“{ ‘“l
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc. 15t MOGRE CR2E034 (10/05)

Cily & State City & Staie 4, FEI Number Applied Far

59-2003799 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O 58'75 A_ddiﬁonel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Name T/e.r M 20,447{'2 Jr. @?"ﬂﬁ%ﬁd)

TAYLOR, HENRY H JR
801 BRICKELL AVE. 14TH FLOOR Sest W o SRS

MIAMI FL 33131 /2./4/(& M/Ok'f—;) FL 33 %7>
Lafe | /pgth FL | %67

8. Tha above named entity submits this statement for the purpose of changing its registered office reglstered agent, or both, in the State of Flo a. | am familiar with, and accept

the obligalions of regisiered agent, Ut 8..5' M QOM FH
s1GNATURE X 4/ 2 /2/ J ._)6’6(8 it R4 02 28 26

Signature, typeg i pmnco narre of registered agard and tille 1 applicanic {NCTE" Re n“! Agent s\gnaiure required when rcuﬁh‘}(ﬂu)

FILE NOW'!' FEE IS 51 50. 00
- After May'1, 2006 Fee 'Will Be 5550 00
Make Check Payable to Flonda Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Added to Fees

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

TILE S B Oelele TMLE [ Change [k Addition
NAME TAYLOR, HENRY H JR NAME j"u les MR Om.P h U'JQ_

STREETADORESS | 801 BRICKELL AVE. 14 FL STREET ADDRESS g G437 Se. 4 57 Sre

CITY-§7-2if MIAMI, FL 00000 CITY-57-21P AKe (DOA T F-la 3 2 izd 7

TITLE PDT [ Deiete TILE []Change  [] Addilion
HAME ROMFH, EMILY NAME

STREETADDRESS | 3149 BRICKELL AVE. STREET ADDRESS

ory-SE-2F _ LMIAMI, FL 00000 CITY-§7-7IP

TLE [Z Detete TILE [J Change [ Addition
NAME NAME o _

sweETADRESS | T T T CoT T 7 T 7 ¥ stReer acoress

CITY-ST.2IF CAY-SE-21P

TLE O Detete TILE {1 Change [ Addition
NAME HNAME

STREET ADDRESS STREEY ADDRESS

CiTY-SE-2P CIY-ST-7IP

TITLE [ Detete TILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-21p

ity O petete T ] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p ¢Iry-Si-zip

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the intormation
indicated on this repert o supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachm, h an address, wilh all other ke empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OA DIRECTOR




