-2007-FOR PROFIT_CORPORATIO FILED

ANNUAL REPORT (AR) "~ Feb 28,2007 8:00 am -

L15071 =
DOCUMENT # Secretary of State
. Entity Namo
ZUCKERMAN REALTY CORP. 02-28-2007 90016 027 ***150.00
Principal Placec of Busingss Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD .
SWTE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FE| Number | Applied For
65-0169782 I Not Applicable
zp Couniry Zn Country 5. Certificate of Slalus Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M
4901 NW 17 WAY Streot Address (P.C. Box Number iz Not Acceplable)
SUITE 504
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity- submilg this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agohil.

SIGNATURE :

Sgnature, lyped or puntea n_!‘v_ve of regrstarea agent and (e ¢ anplicable. {NOTE Regisiered Agent sgrature recuited when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

Te D D Deiete na ] Change [ Additicn
NAME ZUCKERMAN, TRACY Nt

STRFET AnpRiss | 3111 UNIVERSITY DRIVE STE 610 STRI LT ADDRISS

CITY ST-2IP CORAL SPRINGS FL 33065 CITY-SI-21P

TE {1 Delete TILE I change ] Addition
NAME NAME

STREET ADDRESS SIREE | ADIRESS

CIIY-81-2IF CITy-51-41P

liiif [ petete 1L [ change £ Addition
Nl NAME _

SIREET ADORESS STRETT ADDRESS

CHY-Si-2p GIFY-ST-7IP

TNLE L7 pelele it O change [ Addition
NAME NAME.

STRELT ADDRESS STREET ADORESS

CiTY - ST-2IP CITY-SI-7IP

i [ peleie THTLE [ change [ Addition
NAME NAMLE

STRIET ADDRESS SIRELT ADDRESS

CITY-SJ-2IP iy -s1- 7P

e [ oetate TINE [Jchange ] Addilion
NAML HAME

STRLLT ADDRESS SIREET ADDRESS

GITY -ST-21P CITY-SI-21P

12. | horeby certify that the informalion supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or 1ruslmpowered \c execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

.

if changed, or on an aitachment with an with all e empowered.

@M guébla;z_—« %//9/07 (SYYf)-3700)

AN
mmruWPeﬁ OR mes oraummc OFFICER OF DIRECTOR Dayirie Prone ¥

SIGNATURE:




