| FILED
2007 FOR FROFIT CORPORATION Feb 07,2007 8:00 am

r f
DOCUMENT # K76206 Secretary of State
1. Entity Name 02-07-2007 90035 015 ***150.00
NEW ERA PROPERTIES, INC.
Principal Place of Business Mailing Address ,
333 WALTON BLVD. 333 WALTON BLVD.
APT #1 APT #1 : 4“010382
WEST PLAM BEACH. FL 33405 WEST PLAM BEACH. FL. 33405 b -
2. Principal Flace of Business - No P.C. Box # 3. Mailing Address | ﬂIII[[I I]] |I[|| Iﬂ]l l II]II Il]] lm] II[[l I]III Ill[l HIII Imllll I] IIII
Suite, Apt. #, etc. Suite, Apt. #. etc. 01162007 Chg-P CR2ZE034 {12/06)
City & Slate City & Sate 4. FEI Number Applied For
65-0113786 Not Applicable
Zp Country Zip Couniry 5. Cerificale of Status Desired O Eesegasq l.:f:;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEE, JOSEPH M ESQ
&RN1 LAKE WORTH RD. #127 Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

Ty Fi :, Zp Coas

&. The abwi: named Enity sUbmiis this statement for the purpose of changing its reqisiercd ofiice or regisiered agent, o pom. in the Srate of Florida. | am tamitar with, and accept
ihe opligations of reqistered agent.

]
H

SIGHNATURE
! Coprenre, S O OFTIRO MAME of Foqistersa anent and tue if apphoatie, INGTE: Agont requed when DATE
FILE NOWIl! FEE IS $150.00 L. Liocuon Lampa:;n i‘:nancmg O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 oeiete TTLE DAUD l?’cnangc O Addition
NAME NELSON, DAVID M A MeLSon .
STREET ADOAESS | 5005 S OLIVE AVE S | sy g DRYPER_IRD
OS¢ | WEST PALM BEACH, FL 33405 cY-§1-2¢ W PR O EL 33YI§
TIE vD 2 Delete TIE [ Change [ Addition
HAME NICHOLS, SAMUEL L NAME
STREETADDRESS | 5787 DRYDEN RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 GiTY-§T-7P
THLE {1 Delete TME 7 Change [ Addition
HAME HAME
STREETADDRESS | STREFT ADDRESS
oTY-SE-7P SY-ST-2°
TILE 3 teiete TiLE ] crange [ Aacition
NAME NAME
STREETAPDRESS STRECFADDESS
CliY-§T-2P ciy-s1-2°
L 3 Delete g G tearge ] Acgition
NAME NAME
STREET ADOPEES STREET ADDRESS
CrY-51-2P Y- SF-ZFP
WIRE 1 Delete TITE [ crange [ Actittion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-5T. 2P oTY-SI1-7P

12. | hereby certify that the information suopfiea with this filing aces not oualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rusree empowered 10 execute 1his report as requireq oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo, ©f 01 an afachment wi, agoress, win

ail oiher like empowereo.
SIGNATURE: /X ST S =0

meﬁ%mﬂsmmmadﬂm J/ Dae Devtrne Phont £




