2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # K09450

1. Entity Name

PREFERRED REALTY AND MANAGEMENT SERVICES,
INC.

Secretary of State

01-20-2006 90026 005 ***150.00

Principal Place of Business

% SAMUEL ). CANTOR
6700 BROKEN SOUND PKWY NW SUITE 200
BOCA RATON, FL 33487

Mailing Address
% SAMUEL J. CANTOR

BOCA RATON, FL 33487

6700 BROKEN SOUND PKWY NW SUITE 200

IR

(AT

2. Principal Place of Business 3. Mailing Address
2499 Glades Road 2499 Glades Road .
Suite, Apt. #, alc. Suite, Api. #, etc.
01112006 Chg-P CR2E034 (11/05
210 210 o (11/09)
City & Stale City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0020267 Not Applicable
i Zi "
zip 33431 Couniry 3'% 431 Cou{rjtrsy 5. Caertificate of Stalus Desired O ?g'gi‘ﬁ:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

CANTOR, SAMUEL 4
6700 BROKEN SOUND PKWY NW

Name
Samuel J. Cantor

Street Address (P.O. Box Number is Not Acceg

table)
2499 Glades Road,

uite 210

Ctv  Boca Raton FL IZ“’C°"933431

8. Tho above named entity submits this
the obligations of ragister

SUITE 200
ternent for lheﬁe of chal

ing its ragistered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

BOCA RATON, FL 33487
Signaefa, typed of pantad name of regisiered .MW

{NOTE: Registered Agant signature required when reinstating)

/r2/96
7 DATEY

v

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DPS [ Delete TMLE [ Change [ Addition
NAME CANTOR, SAMUEL J NAME

STREET ADDRESS | 3885 ST JAMES WAY STREET ADDRESS

CUTY-SI-ZIP BOCA RATON, FL CITY-ST-2P

TN [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TME 7 Detete TIME [ Change [ Additian
AV NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e ] pelete I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 3 pelete VITLE (7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2P

Tme 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-51-2P CITY-51-2

12. t hereby certi
indicated on this report or supplemsntal re o

that the information supplied with thie I(?
{rua an
ad

SIGNATURE: ¢

ng does no! quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
ed by Chapter 607, Forida Statutes; and thet my name appears in Block 10 or Block 11 if

/0 ,-/ § $2/9729555

SIGNATURE AND TYPED OR pmrsyms OF SIGNING OFFICER OR omE?én

Daytime Phone #




