2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 27,2006 8:00 am

DOCUMENT # F01689 Secretary of State
1. Entity N
REGENGY VILLAGE, INC. 02-27-2006 90107 029 ***150.00
Principal Place of Business Mailing Address
40 CUTTERMILL RD 40 CUTTERMILL RD .
SUITE 201 SUITE 201 60021596
GREAT NECK, NY 11021 US GREAT NECK, NY 11021 US
T g RMEEE AR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 61022006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Numbaer Apptied For
59-2049812 : Mot Applicable
ap Country Zip Country 5. Certificaie of Stalus Desired  [J ?eggesq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of ragislersd agant and itle i apphcabla. (NOTE: Ragrsterad Agent ignalura required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PTD O petete e [ change [ Addition
HAME VALERY, CARL (S) HAME
STREET ADCRESS | 150 E 58TH STE 3238 STREET ADDRESS
CITY-5T-27 NEW YORK, NY 10155 CITY-ST-21P
TILE [ Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS SWREET ADDRESS
CITY-ST-21p CITY-S1- 2P
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SI-71P
TITLE 1 Delete TILE [J Change  [1 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1. 7P
TLE 3 pelete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7- 2P
TITLE T oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY- S1- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statuies. | further certify that 1he information
indicated on this report or supplemenial reporl is true and accurale and that my signalure shall nave the same legal effect as if made under path: that ! am an officer or director
of tha corporation or the recetver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all pihay like empgwerad.
OZ L.Ll , (4 é

R OR DIRECTOR Dala Oaylima Frone &

SIGNATURE:




