L | FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K65639 (03-02-2006 90013 009 ***150.00
1. Entity Name
FEINBERG REALTY GROUP, INC.
Principal Placa of Businass Mailing Address T
P.0. BOX 630846 P.0. BOX 630846
MIAMI, FL 33163 MIAMI, FL 33163
S S INRARER AT RADER IR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01072008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE] Number Applied For
65-0100424 Not Applicabile
Zp Cauntry Zip Sourtry 5. Certificate of Status Desired O Eg'zi:iﬁm"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
POTASH, RICHARD J
EXECUTIVE PAVILION Strast Address (P.O. Box Number is Not Acceptabla)
300 N.W. B2ND AVE., STE. 415
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigratune, typed or pinted rame of rogistaced agent and titls d applicable. {MNOTE: Regisiared Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delle TITLE [ change [ Addilion
NAME FEINBERG, STEPHEN B NAME
STREET ADDRESS { 20189 NE 16TH PLACE STREET ADDRESS
CITy-SI-2IP MIAMI, FL 33179 CIfy-S1-2IP
TILE [ pelete TITLE (») [J Change mddition
e v FEINBERG , PHYLLTS B.
STREET ADDRESS SRETIOORESS | BEPS N IEE AOTTRST, 8 -5
CITY-SI-ZP CITY-ST-2IP AV EHTQRQ i 3 I%O
e [ Delete TITLE ! D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS b
CITY - $T-21P CIry-S7-21p
THLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-2IP
THLE O Delete TIMLE [ Change [ Additien
RAME . HAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-ST2IP
ImLE [ Delete HILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREEF AODRESS
CITy-ST1-2Ip Ciy-§1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. ¥ further certity thal the information
indicated on this report or spppPlewental report is true and accuraigqnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the r trustee empowerad lg.exel tjlis report as required by Chapter 607, Florida Statutes; end that my ngme appears in Block 10 or Block 114 if

an addgess, with thier ke
.
L]

my
changed, cr on an atlac rered. J % é

wondrure A’J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU Date Daytima Phooe ¥
/]

. /

SIGNATURE:

L4



