FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F(01000002163 04-10-2006 90335 004 ***150.00
1. Entity Name
CONSOLIDATED REALTY, INC.
Principal Place of Business Mailing Address
250 PILOT ROAD, SUITE 300 801 S. RAMPART BLVD., SUITE 200 - 5001 067 3
LAS VEGAS, NV 89119 LAS VEGAS, NV 89145
T Va7 AR RAW YAV ER
Suite, Apt. 4, etc. Suite. ApL. #, elc. 03312006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applisd For
_ 88-0326676 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired a $875 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

SUITE4
WESTON, FL 33331

City FL { Zip Code

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

SIGNATURE
Signature, typed or pented name ol registered agent and title i appiicable. (NOTE; Alegrsiered Agenl signature requrad when reinstatng) DATE
FILE NOW!! FEE )S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete L [J Change () Addition
NAME KAPLAN, MICHAEL NAME
STREET ADDRESS | 801 S. RAMPART BLVD., STE 200 STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV CITY-ST-2IP
TITLE DS O pelete TITLE O Change ] Addition
NAME BLAIR, KEVIN NAME
STREET ADDRESS | 801 S RAMPART BLVD, STE 200 STREET ADDRESS
CiTY-ST-2IP LAS VEGAS, NV 89145 CITY-§7-ZiP
TiTLE v [ Delete TITLE [ Change ] Addilion
NAME MONOYUDIS, JAMES NAME
STREET ADDRESS | 5499 W, TROPICANA AVENUE STREET ADDRESS
CIrY-ST-2P LAS VEGAS, NV CITY-5T-2P
TTLE T [ oelete TITLE [ Change [ Addition
NAME CRAWFORD, JOHN NAME
STREET ADDRESS | BO1 S RAMPART BLVD, STE 200 STREET ADDRESS
CITY-ST1-2IP LAS VEGAS, NV 89145 CITY-S1-71P
Te 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
WTLE O Delele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CIrY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava tha same legal eftect as il made undar sath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111
changed, or on an attachmant yith an addrass, ith all other like empowered.

SIGNATURE: 7 KEVIN BLAIR ,,4/“/4; 702-967-5000

SIGNATURE AND FYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




