FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J08178 01-22-2007 90088 015 ***150.00
1. Entity Name
REGENT BANK
Principal Place of Business Mailing Address =TT
2205 S. UNIVERSITY DR 2205 S. UNIVERSITY DR R
DAVIE, FL 33324 DAVIE, FL 33324
2. Principal Place of Business - No P.0. Box # 3. Mailing Adaress H“MI |W |l}|l II’lI "l“ ‘lll‘ ll“ |]|“ } “ I‘IH |||H |‘|H |||“|Il “ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2608698 Not Applicable
- 7 " = " L 3 Poma— T o —_— g —
P Country Zip Country 5. Cerficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
Street Address {P.O. Box Number is Not Acceptable}
City FL Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of regisiered agent.
SIGNATURE
Signature. typed or printect name of regisiered agen: anc ite if applicable. (NOTE: Registered Agent signa:ure tequired when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [} Dalete TILE P [} Change  [[efdition
NaME CERRA, JEAN G HAME KL, ous TO geuok < elg N,
STREET ADDRESS | 11300 NE 2ND AVE STREET ADDRESS |17 b3 Z F‘ €
| omv-st-ar | MIAMI SHORES, FL avse  |pocA RATON , FL 33Y%k
TITLE D O Delete TME D N C {7 change  CATdtion
A GAPORELLA, THOMASINA NAME CsAPO , Jort ace # §oS
(_)Q'Jm PLA’C '
STAEET ADBRESS | 160 S. UNIVERSITY DR. STEC smeet anoress Jf GOl F
GIV-ST-ZP | PLANTATION, FL o [WEST Pem GEAH  FL 33Y0]
L D O Delete TMLE D AThange [ Addition
NAME RESENBAUM, IRVING NAME ?OSE” BAUM ¥ Ig:#ﬂ(’-bi\de
STREET ADDRESS | 3200S UNIVERSITY DR STREET ADDRESS | 300 S UpMJE ¢
¢w-s-o¢ | FORT LAUDERDALE, FL 33328 av-ste | FORT LAUVOEL)ALE | & 33rg B
TmE D O Delete TALE P u O Ghange  [®TAadition
HAME GRIFFIN, ALFRED D NAME LE (—ORGNER ¢ {“’LE ' LAVE WeST
STREET ADDRESS | 6211 S.W. 45TH ST. see aporess |7 & © LA
GIV-STZF | DAVIE, FL avstze | PEMBROKE AiNeS , PC 3330277
TLE PDC O oelerz THLE pC LChange [ Addition
NAME SPIRO, CYRIL § KAVE 5e1e0, CYRIL S, ue
STREET ADDRESS | 712 SOLAR ISLE DR STREE OLRESS | SOLAR. 1S L% ORL
ZRo ALE, P 3330
or-sT-zP | FORT LAUDERDALE, FL avsize | FORT AJOERD f
WILE D O pelete TmLE v A T [l change  rKdcition
NAME TOWN, GEORGE D JR A OWENS | PR moi:) T
STREET ADURESS | 3250 STIRLING RD. srervess | | SELKIRK €
CITY-ST-7P HOLLYWQOD, FL CiTY-ST- 7P sum pso.d\a' \LE | SC Q? (= 8 /
12. | herehy certify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes | furiher certify that the information
Iindicaiec on_this report or supplementaéaaport is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation Er'ﬁe—!éceiver‘u g epiffowgred tor ¥ repon.as rooired by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with/Aan.a - il all oer ke empowered.
SIGNATURE: - %95%7 95Y-474-S6o 0
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR T Cals Dayiire Phone ¥




