2006 FOR PROFIT GORPORAT[ON
ANNUAL REPORT (AR}

DOCUMENT # Ma1612

1. Entity Name
CADILLAC REALTY CORPORATION

Princigal Place of Business

48T NAUTHUS CT.  ~ - —
P.O. BOX 2424
MiAM! BEACH FL 33140

Mailing Address !

4575 NAUTILUS CT. N
P.O. BOX 2424 o
MIAM? BEACH FL 33140

2. Principal Plage of Busingss

3. Maling Address o

Suite, Apt. &, ete.

Suite, Apt. &, eic, X

FILED
Jan 27,2006 08:00 AM
Secretary of State

T

MiAMI BCH. FL 33140

! 1st MODRE CR2E034 {10/05)
Cily & Slate Cily & State B 4. FEL Number Applied For
7 7 55-1971653 ot Ao
Zi { i
® Counity Zin Caualry 5. Cestificale of Stajus Desired Od $B 75 Additional
' Fee Required
§._Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
) 'Name )
ROSENFELD, ALBERT - -
4575 NAUTILUS CT. Street Address {P.O. Box Number 1s Not Accaptable)

' Cuy

FL Zin Cadle

the cbligavons of registerad agent.

SIGNATURE

i
‘

8. The above named entity submils this statement for the purpose of changing fts regasterecf oﬂ'ce or regleterad agent, ar tath, in the State of Florlda. | am familiar with, and accept

Signiature. typad of prved name of !eg_m‘ﬁrm ngent and tile # épnﬁca\;‘ie

NOTE Reaiclered ;ﬁ?:[ﬂm sigrature renuired whisn rei‘utélir;gi ) BAYE

FILE NOW!I! FEE s $150 00

After May 1, 2006 Feéa Wil Be 35504}{5 _
Make Check Payahle to Fioru:la Depanment of Staie .

v

$5.00 May =
Added to Fees

8. Election Campaign Financing
Trust Fund Comtribwtion. [

10 OFF!CERS AND DIHECTORS 1. ! ) ADDITE?NS?CHANGES TO OFFICEAS AND DIRECTORS N 11

TILE FD O Deiste e T change = [ i

NEME RQSENFELD, ALBERT NAME »

STREET ADORCSS | 4675 NAUTILUS CT. STRCET AQDRSS G, Qi}%ﬁﬁgg&‘

| owvstze MIAMIBCH. FL ey -5T-28 Alo-g0ES-001 720,00

TITE Vs G Datete TTES [Jchamge [ addin

MAHTE ROSENFELD, NORMA HAME

STREET AODRESS {4575 NAUTILUS CT. STREET ADORESS

C-STIR | MIAMI BOH, BL CTY ST 7P

THLE DDt § wne T OOnange [ as

NABE A - een [ T L e . IR

STACET AOORESS STREET ADDAESS

CTY-ST- 7P Y -ST- 1

e 3 oefete e D Change [T At

NAME HAKE

STREET ADORESS STAEET ADDRESS

CiTY-5T- 219 CiY-sT-zip

e T Datete e Dicrange DA™

NAME MAME

SIREET ADDRESS STAEET ADORESS

oiTY-S- 2P CATY-ST- 2P

HE [ Detete iH O change (5 A

NAME NAME

STREET ADDRESS SIRLET ADGRESS

CITY-5T- 2P GiTY-ST- 29

12, | hereby cerbiy ihat the information st.ppﬁed “withy ttug ﬁtmg daes not quany for he exempnons cortained in Secfion 112, Florida Statutes. | further certify that ihe mfazmaum
indicated on this report or supplemental repon is true and accurats and ihat my signature shall have the same legal effecl as if made under gath, thai | am an officer or direan
of the coyporation or ifie racaver or lrustee empowered o execula this report as requned by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
i ghanged. or on an attachment with an address, with ail ather tike empowered.

SIGHATURE AND TYPED QR PAMNTED NAME OF SIGNING GFFICER OR mneme Dazytime Bhions ¥




