FILED
. 2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 710549 01-31-2008 90022 005 ****61 25

1. Entity Name

TIFFANY GARDENS EAST, INC.

Principal Place of Business Mailing Address uvs=-

INTEGRITY PROP MGT., INC. INTEGRITY PROP MGT, INC.

953 UNIVERSITY DRIVE P.0.BOX 8726

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33065 US

T S IENERMD U ERT R ACRERALAREAN)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1307712 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired 0O ?esa gesqlﬁ:!ed‘;tlonm

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
WHITTLE, CYNTHIA G
C/O INTEGRITY PROPERTY MANAGEMENT Street Address (P.0. Box Number is Not Acceptable)
953 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Slgrature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signaturs required when rainsiating) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete THLE [J Charge [ Addition
NAME ZUCCARO, ALBERT NAME
STREET ADDRESS | 1600 NO OCEAN BLVD APT 505 $STREET ADDRESS
CITy-S7-2IP POMPANO BEACH, FL 33062 CIFY-ST-21P
TITLE VP O velete TITLE [O Change [ Adaition
NAME SUCKNESS, HARVEY NAME
STREET ADDRESS | 1610 N OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33082 CITY-57-7IP
TITLE 5D O Delete THLE [ change [ Adoition
NAME SATCHELL, MARK NAME
STAEET ADDRESS | 1610 N OCEAN BLVD #703 STREET ADDRESS
CITY-5T-2P POMPONO BEACH, FL CITY-S$7-2P
TTLE T O pelste TILE [Jcrange [ Addition
RAME FRACASSA, ARNOLD MAME
STREET ADDRESS | 1610 N OCEAN BLVD STREET ADORESS
CiTY-S7-2IP POMPANO BEACH, FL 33062 CITY-S7-ziP .
TITLE [ delete TITLE [ change  [] Addilion
NAME NAME
$TREET ADCRESS STREET ADORESS
CiTY-S7-2P CITY-ST-7IP
TMLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceniy that the information supplied with this filin 3 does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme nﬁ%an address, with her like empowered. -5__

7
SIGNATURE: //42.5' /aa‘ g AT ou'?"f

NG OFFICER OR DIRECTOR Cate =" Daybme Phane #

ATURE AND TYPED




