2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 710549

1. Entity Name

TIFFANY GARDENS EAST, INC.

Principal Place of Business

INTEGRITY PROP MGT., INC.

953 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071  US

Mailing Address

INTEGRITY PROP MGT., INC.

P.0. BOX 8726

CORAL SPRINGS, FL 33065  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90002 045 ****61.25

UYL

L

01152007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1307712 Not Applicable
Zip Country &p Couniry 5. Centificate of Statws Desired [ gi'gesqlﬁf:(;‘m"a'
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITTLE, CYNTHIA G
C/O INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DRIVE

CORAL SPRINGS, FL

Street Addrass (P.Q. Box Number is Not Acceptable)

33071

City

FL ’ Zip Coce

B. The above named antity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or pnated name of "egrsiered agent and e if apphkcable

(NOTE Repistered Agent signature raquirgd when reinstanng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, l ,{-\DDITIONS[CHANGES TO OFFICERS AND DIRECTCRS IN 1

TVILE PD O Dsleie TILE [ Change Addition
HAME ZUCCARO, ALBERT MAME Hflﬂl% g55

STREET ADORESS | 1600 NO QCEAN BLVD APT 505 STAEET ADDRESS Ocean

cmy-s-7F | POMPANO BEACH, FL 33062 / oIry-ST-21m omm,no E)MLP\ Q 33063

TITLE vD tF/aEIem TILE [ Change Addition
NAME LINKE, ART NAME A

STREETADORESS | 1610 N QCEAN BLVD STREET ABDRESS / C ! %; ﬁ:

arv-sizP | POMPANO BEACH. FL 33062 Qrv-si-zp ﬁ‘m PP /@F/?c‘,H i 33663

TILE sD [ Detets 1ILE [ change (] Addition
NAME SATCHELL, MARK NAME

STREETADORESS | 1610 N OCEAN BLVD #703 STREET ADDRESS

CiTY-5T-2IP POMPQONQ BEACH, FL CITY-ST-2P

TILE [T oelete IME [ Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ petete 1NLE I change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TILE [J Delete TRLE [ change [ Acdition
NAME NAME

SIREET ADDRESS SIREE} ADORESS

CITY-ST-ZIP CITY-ST-2P

12. ! hereby certily thai the information supplied with this hlmé; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivesor truslee empowergaHq exacute this report as reguired by Chapter €17, Florida Slatutes: and that my name appears in Block 10 or Block $1 it

J/;’Jo/av

indicated on this report or supplemental report is true an

SIGNATURE:

her like empowered.

,_?4-5,5 f@g, 7%

SIGNATURE AND TYPEDFR WTED NAME OF SIGNING OFFICER OR QIRECTCR

" Daw T Bavime Prone «

L



