2006 FOR PROFIT CORPORATION
- +-<  ANNUAL REPORT (AR) FILED

| P R .
DOCUMENT # Fo98000000932 Feb 24,2006 08:00 AM
3. Gty Narmo Secretary of State
G & JREALTY COINC .
Principal Place of Busitess Mailing Address
145 S. OCCEAN AVE, UNIT #509 145 5. OCEAN AVE., UNIT #5809
R L
2. Puocipal Place al Business 3. Maving Address
Sune. Apl.l_l,élf:r.r 7 - a Suite, Apt. #, elc. tst MOORE CRZEQ34 (10/05)
Ty & Stata Crly & State 4. FOI Number 456029058 _l:i%_'ﬂi?a ::;r
I Couniry Zin Cauntey 5. Certificale of Siatus Desired a ?ezae‘gesq (‘;‘ii‘gﬁo“a[
:ﬁ o _ 6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent o
Mame -
gﬁg%&gﬁ?@?&?}%g%%g&s’ lNC‘ . Sirest Address (P.Q, Box Numbe is Not Acceptabie)
SUITE 400
WEST PALM BEACH FL 33401-00C0

City FL i Zip Code

8. The ahove named enlily submits IS stafement for flie purpase of changing 1S registered office or repisteras agent, of bolh, i the Stale of Florida. 1 am lardiar with, and accept
the atligations of registered agent.

SIGNATURE

Sigrralure. lypes or prevend rame ol rxpstened agent and ite o apphcatio NOTE Regeslored Agent signatue ceguied when eistabing DATE

FILE NOWI! FEE IS $150.00, .
After May 1, 2006 Fee Will Be 855000 . .
Make Check Payable to Florida Departimient of State

9. Eisciion Campaign Financing  $5.00 May ge
Trust Fund Coninbution, {3 Added o Fees

10, L GFFICERS AND DIFECTORS A ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
wLE cr I ceivie ILE K 455 7 Dichange A
NAME GUTTMAN, GENE J . HAME . F:i“;j‘mjg-mﬁgﬁ:{]]ﬂll 150. 00
STRIEFAODRCSS | 145 5. OCEAN AVE., UNIT 7509 STRECT AGDRESS 037007/ Uk B0 s a
CiTy- S1-2F RIVIERA BEACH FL 33404 Civy-57-2I%
MILE cs O Betets e 3 charge 3 aduiver
NAMIC GUTTMAN, JANE W HAME
STREET ADDRESS | 146 S. QCEAN AVE., UNIT 7508 STAEES ADDRESS
eny.s1-2¢ |AIVIERA BEACH FL 33404 CirY-§T-2P
e [ Detste _ . THTLE Olonage s
Rabst NANE
SIREET ADDRESS STALLT ADBRESS
| o5k Cay-ST-0p
e 3 Betste TLE D Change [ Additian
NAME HANE
STREET ADDRLSS STRECT ADURESS
CaTY-5T- 27 LiTY-53-2F
WE T3 oetete uiLe 3 Changs T Additten
KAHE NAME
STRCE] ADLRESS STREET ADDRIES
CY-S1- 18 Ciey 5i-4p .
itk 3 perete Euts 3 Crarge T3 Addtion
RAME MAKL
STRCLT AOORESS SIMEET ADDRESS
cy-5T-2P R 57 - g _Z/

12. [ hereby cestify that the informalion supplied with this Jiling does not quality for the exemptiions contained in Section 119, Fladda Statutas 1 {urther cadify thaf the informatilne
indicated an tos report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officar or direcles
of the corporatan ar the recgjver ar lustee eqpowered to execute this report as required by Chaptes 607, Florida Siatutes; and thal my name appears in Block 10 or Biocic 11
W chanped, or on an allachrgfent with an adagbss, with all other ke empowerad.

SIGNATURE: Uodd X g DADE o ——-—~-Lblfﬁﬁ 5-7239




