200F¢ FOR PROFIT CORPORATION
““ANNUAL REPORT (AR)

| DOCUi—\;I;ENT # G30271

1. Lty Name

SOUTH FLORIDA REALPROP, INC.

Principal Plage of Busingss
951 BROKEN SOUND PKY NW

baiticng Addrass

"951 BROKEN SOUND PKY NW

FILED
Feb 16,2006 08:00 AM
- Secretary of State

Fosfronn e o IR EAAA R

| 2. Prncpal Place of Busmess 3. Mailing Address

Sune, Ap(.?!. eic.

1st MOORE CRZEQ34 (10/05)

Cy & Stang City & State 4. FCr Mumber s : Apphed Far
| o - . 59'2393_{?_?_9_ L Nat Applicable
Z Conry Zi Count 42
e Lniry v ouniy 5. Certificate of Stafus Desired O 38‘75 A_ddmona‘r
Fee Required
T " 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registeres Agent
Name
COHN, JERALD N.

951 BROKEN SOUND PARKWAY NW SUITE 135 Street Addrass (P.0O. Box Number is Nat Accepiabie)
BOCA RATON FL 33487 -

City FL i Zip Code

8. The above named ennly submits this stalement for the purpose of changing its registered office or registared agent, or bath, n the State of Flarida. {am tariliar ;vilh, and aécept
lhe olakgatians of regrstered agent.

SIGNATURE - — e e e
Signalare, typed of proied naeme o Tegqisterea agent and Lile & appicatie (NOTE Rggstaad Agant sqeaturg raguirad whon rensiaig} 22813

FILE NOWI FEEISS$150.00 ' 0
. After May 1, 2006 Fee Will Be 855000
Htake Check Payabie 10 Florida Depariment of State

9. Flection Campagn Financing $5.00 May Be
Tsust Fund Contribution. [ Added to Fess

1. - GFFICERS ANDDIRECTORS  ~ F1. ADDISSONSCHANGES FO OFFICERS AND DIRECTORS IN 11
HRE 8T [ oelete e [ Change [ Addition
NAME COHN, JERALD N. . HAML

SIRLET AUDALSS 1951 BROKEN SCUND PRWY Nw, SIITE 135 STRECT ADTRESS

GY-S5T-2¢ {BOCA RATON FL 33487 LY. ST-29 _ UOOAN043e603 )

p— P T O oo . 027 287 05-8000 =015 dmiE- T somon
AT TANNEN, DAVID E. HANE

SIRELT AVDILSS | 857 BROKEN SOUND PIGWY MY, SUTTE 135 STREET ADDRESS

CIY-5T-ZF  [BOCA RATON FL EiTY-ST-2P

L _ - — T patptn L 3 Coange [T Addition
AR AR

SYREEY ADDHLES STREET ADDRESS

OUTY-§T- 70 j 1Py 53 2P

THEE [ eleta TILE [ change ] Addivien
NAME MAML

STREET ADDRESS STREC ADDRESS

Gry-55-2p CiTY-51-2m

by (18 O petete TILE [ Crange  [J Adgition
NAME MAME

SIRLLY ADDAESS STRELT ADERESS

CHRY-ST-27 Cift-51- 2

(114 7 belele LD I Change [T Addnior
NAME HAME .

STALET ADDRESS STREET AQUKRESS

Y -51-I1P £IFY -8 2P

12. T hereby carlity that the mtormation supplied with this fiing does not qualify for the exemplions contained in Section 118, Florida Statules. | further cartify ha! the informalion
ngkicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as #f made under oath, that | em an officer or director
ot the carparatian ot the recewer ar lrustee empowered to execule this teport as required by Chaptar 6307, Flarida Statules: and that my name appears in Block 10 or Bloek 1%
it abangued, or an an atlachment with an addraess, with all ather kg smpowerad.

SIGNATURE: e AN ppn P36 oy Gy




