o FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

DOCUMENT # K52215 T Secretary of State
1, Entity Name = 01-11-2007 90052 030 ***150.00
SIDNEY FISH REALTY-FLORIDA, INC. P
Principal Place of Business Mailing Address _
5996 PINEWOOD AVENUE 5996 PINEWOOD AVENUE . Quups -
PARKLAND, FL. 33067 PARKLAND, FL 33067
R e 3 g s TG AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0089205 Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desired [ Eg';gllﬁs::ic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-~ FISH, ROBERT J- - - - - - - R .
5996 PINEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SlGNA‘I‘URE_&MA\lﬁ/ //‘f/‘ 7

Signature, typed or pnted namd of ragistered agedl ad b8  aplicable (NOTE Reguterad AQOnt SQature required whon rensiatng) oatl
FILE NOWIt FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TIE [JChange [ Addition
NAME FISH, SIDNEY NAME
STREET ADDRESS | 11452 BOCA WOODS LN STREET ADDRESS
CRY-S7-2P BOCA RATON, FL CITY-ST-21P
TITLE Vs ﬁ[)elete TITLE [ Change [} Addition
NAME FISH, SARA M NAME
STREET ADORESS | 11452 BOCA WOOUDS LN STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. CITY-ST-2IP
e VS 7 Detete TME O Change [ Adotion
v or.RobERT 7. F'ts'lf N
STREET ADORESS £5e £ PsN STREET ADDRESS
- _om-gi-ze | ny F(, 3 Jooe? _fomsize . -
(i1 O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
TITLE ™ Delete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CTIY-§1-2IP
TITLE [ telete TIME [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executgilis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all gther Ii ered
SIGNATURE: W RogeEd” Eisd (/\‘[5 7  §r-S-C051

SIGNATURE AND TYPED OR PRfTEIJ NAME OF SIGNING OFFICER OR HRECTOR ¥ale Daytme Phona #




