2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # F03000003308 SEE | ecretary of State

1. Entity Name
3B REALTY NORTH INC. 04-30-2007 90400 007 ***150.00

Principal Place of Business Mailing Address
50 CENTRAL AVE P.0. BOX 49586
UNIT 178 SARASQTA, FL 34230

SARASOTA, FL 34236

S [ I A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3463175 Not Applicable
Z Counts Zi Count it
P ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent

Name
KAPLAN, MARVIN

50 CENTRAL AVE UNIT 178 Straat Address (P.O. Box Nurnber is Not Acceptable)
SARASQTA, FL 34238 -

. City FL Zip Code

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

ey

SIGNATURE

Signature, typed of printed name of tegistered agant an tis if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE Nowlll FE':-.. 31‘31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fab will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS N O Delete TMLE [ change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | PO BOX 49586 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34230 CITY-SE-2IP
L [ Delete TILE O change {7 Adoition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TINLE O delete TITLE O change [ Additin
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (1 Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-S7-2IP CITy-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 eyered to execute this report as raquired by Chapter 607, Florida Stasme?nd that my name appears in Block 10 or Block 11 if

5. with

changed, or on an attachment with an addres: I other Jike empowered.
/4 7707 4 S8 7o

BIGNATURE AND TYPEGOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / / Data Daytime Phona #

SIGNATURE:




