FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT ___ Secretary of State

1. Entity Name
REGENCY AFFILIATES, INC.
Principal Ptace of Businass Mailing Address q“ v -
610 NE JENSEN BEACH BLVD 610 NE IENSEN BEACH BLVD
JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 US
[ VMGG NG

Suite, Apt. ¥, alc. Suita, Apl. #, elg. 01222008 Chg-P CR2E034 {12/06)

City & Stale City & State 4, FEI Number Applied For

72-0888772 Not Applicable
Zie Country Zie Country 5. Cenificate of Status Desied (] fi;g Addiional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GRAZI, LEIF :
217 E. OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34995-2846

City FL l Zip Code

8. The above named entity submils this stalement {or the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
he ohligations of registered agent.

SIGNATURE
re, Iyped of prnted name of repistered agen! and rille if applicable, {NOTE: Regisiered Agent signdiura required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP O Detete TITLE xcnange 3 Aadition
NAME LEVY, LAURENCE S NAME
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS /71é / /: F T/‘/ /4 V E a 5 /:Lﬁ .
Bmv-stze | NEW YORK, NY 10022 avste | AVJEW YORK. NY.” roo!l 7
THLE C 7 Delete IILE 7 K] Crange [ Aadition

NAME LEVY, LAURENCE & NAME —
STREET ADORESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS ‘/é/ ﬁ‘ ; #AVE/ 2.6_/ H FL@ .

CTY- ST 2P NEW YORK, NY 10022 CITY-ST1-2IP /\/EW )/OKK /Vr x /00/ 7

TITLE CFQ ] pelete THLE M Change [} Addilion
NAME HASSON, NEIL N NAME —

STREET ADORESS | 450 PARK AVENUE 10TH FLOOR swecroviess | Pl o FTH AVE. y ZE5TH FLAL.
Gt | NEW YORK, WY 10022 e |\ E Yoen v 70007

i3 S O petete Time - R change [ Adgition

e ZELINSKI, CAROL NAME 2, ,
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREE ] ADDAESS 1/5/ /B) / AVE', 257?/ FL{Q'

arv-stap | NEW YORK, NY 10022 avsiwe | AVE/ )@RA’ vy roecr”

TilE D m!ete TITLE [ Crange  {] Addition
NAME FLEISHMAN, STANLEY NAME

STREET ADDRESS | 15-24 132 ST STREET ADDRESS

CIvY-S1- 29 COLLEGE PQINT, NY 11356 CiTY-SI-2P

TITLE D- [ Delate TITLE [ Change [ Addtion
NAME GLASSER, ERROL NAME

STREET ADDRESS | 505 PARK AVE STE 1902 STREET ADDRESS

CITY-§7-21P NEW YORK, NY 10022 CITY-ST-2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemplions containad in Chapter 118, Fiorida Statutes. ! lurther cerlity that the inlormation
-indicateg on this report or supplergiental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the recaiver br trustee empowered lo execute Ihiffreport as required by Chapter 607, Florida Statutes. and that my nama appears in Block,J0 or Block 111

changed, or on an attachmentt with an address, with all other like empwerad. . (2 /
. 1!3;/1_23 CHLBYEEO

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR ale Dayirme Prons #

ZAURENCE LEVY] CECP



