2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED ‘

DOCUMENT # G09299 Apr 23,2007 08:00 AM
1. Enliy Namo .. Secretary of State
ERETZ REALTY, INC.
Principal Placo of Busingss Mailing Addross
C/0 JOSHUA S, GALITZER C/0 JOSHUA S. GALITZER
17101 NE BTH AVE. 17101 NE 6TH AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc. Apl # ol¢ Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FEI Number Apptied For
58-2242734 Ngi Applicabie
Zie Country Zip Coualry 5. Certificale ol Stalus Desirod J $8'75 A_ddnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GALITZER, JOSHUA 5. _ '
17101 N.E. 6TH AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
N. MIAMI BEACH FL 33162
City FL Zip Code
8. Tho apove named onlily submits this statement for the purposa of changing its registerod office or registered agent, or both, in the Stato of Florida.  am familiar with, and accept
tho obligations of rogistorod agent.
SIGNATURE
Signaiury. typed o prined name of 1egistered agent and tile it anplicehle, {NOTE: Rorpetared AQant s Qnature reciured when resnstahing) DATE
At FILE NOW!! FEE ISI$150.00 9. Elgtion Campaign Financing ~ $5.00 May Be
or May 1, 2007 Fe§ Wiil Be $550.00 ) Trust Fund Contribution.  []  Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (] belele Tme [ Change  [] Addition
NAME GALITZER, DEBORAH M RAMI
SIRECT ADDRESS | 5372 SW 34 WAY STREET ADDRUSS Lnopon22e1a )
crv-s1-zp | HOLLYWOOD FL 33312 CITY-S1-21P 05/02/A07-30023-002 150,00
e DS O Gelete L [ Change [ Adetion
NAME GALITZER, JOSHUA NAME
SIREET ADDRESs | 5372 SW 34 WAY SIREET ADDRESS
CITY-5T-7IP HOLLYWOOD Ft. 33312 CINY-8T1-21P
Tne 1 Delete L [dchange [ Addition
NAMI. NAMT
SIRCE] ADDRI S STRE LT ADDRISS
CITY-S1-7IP CITY-SI-2IP
e [T petete mmr [ change [ Addilion
NAMP NAML
STREET ADORI S5 oo STRLETADDRESS | * °
CITY-ST-2IP CITY-$1-21P
TIME [ pelete e [ change [ Addrlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-24P
TIE ' [ Dalate TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
12. | hereby corlify thal the informaticn supplied with this filing doos nol qualify for the exempticns contained in Section 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eflect as f mado under calth; thal | am an oificer or direclor
of tho corporation or (he recoiver or rusiee gmpowered to axeculo Lhis roport as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changad, or on an allachment with an rets, with all other like empowored.
SIGNATURE bm&@..: dovuua § Gy Tren nf/w(-,, 1Dy ba” 3NTIA
IGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daylima Phona #




