FILED

Jan 10, 2007 8:00 am
2007 PO NNUAL REPORT T 0N Secretary of State

DOCUMENT # H28452 01-10-2007 90045 (26 ***150.00

1. Eniity Name

TOTAL SERVICE REALTY CORP.

P { Busi Mailing Ad FuuuuBEE
Principal Place of Business ailing Address

2440 MIAMI GARDENS DR 3@ ‘(ﬁ AAV ‘E St #%2

SUITE 103 R EACH, L 33160 US

NORTH MIAMI BEACH, FL 33180 US

ita, Apt. #, alc. ite, Apt. #, 8tc.
Sulte, Apt. #, elc Suite. Ap. #. et 01052007  Chg-P CR2E034 (12/06)
Cily & Siale City & State 4. FEI Number Apptied For
59-2463060 Not Applicable
Zi Count Z Count e
P ouniry ® ouniry 5. Cenificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WEINTRAUB, AMOS

3§%{§I‘$‘€ IA ég $ 2 Street Address {P.0Q. Box Number is Not Acceplabie)
od 33160

City FL | Zip Code

8. The above namedAntity subn@s his statd@me: r the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of febistered agerg.

. ! Aps WENTRAUB P, Tau -~ 89-2007

Signarure. ryped of printad name ol rsg\'s'(w.reu agent and blle (t apphcable {NQTE. Registered Aper: signature required men rumsmur»gl DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlributian. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ Delete TITLE (] Change  [] Addilion
NAME WEINTRAUB, AMOS NAME
STREET ADORESS gLf% A 1 Q, % 50 7 STREET ADORESS
CITY-ST-2IP O TH | BE FL 33160 CITY-ST-2IP
TIMLE O pelete e [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
ony-$1-219 CITY-ST-21P
TILE ] Detete TIME Jchange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIY-51-21F
TTLE [ Detete HILE (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T1LE O Delete THLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-31-21P
TIE [ perete HLE [dChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with Lhis [iling does not qualify for Lhe exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or sugpleme: eport is true and acfurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation Or the recgier or fust ute this report as required by Chapter € orida Statutes; and :hale ame g ears an ék 10 or Block Ig

changed, or on an attachmefy with an gddress, wifl all otheq (ke empowered.
SIGNATURE: - AMDS el (\ITR AUR X 5 2007

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytras Phone #




