FILED

2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT #M69293 07-07-2006 90001 017 ***150.00
1. Entity Name
3B REALTY, INC.
Principal Place of Business Mailing Address
5662 COUNTRY WALK P. 0. BOX 2618 s
SARASOTA, FL 34233 US SARASOTA, FL 34230 US 5 002 17 Jd
F gy e g AR
é gox ‘/Q(((o ﬂ - 02& AYYA
Suite, Apt. # efc. Suite, Apt. #, alc. 05042006 Chg-P CR2E034 (11/05)
& State City - State 4. FEI Number Applied For
éaL(a 56-‘_‘1 F(Om 0‘ G aca s 0’(?: 1 ﬁén(éi A 58-1776134 Not Applicable
ﬁl( ‘;l 3 9 ou‘ln-fg A 3 L(J ,}] o COumry A— 5. Certiicate of Stalus Desired [} Ei;esq l':rd:d‘“"“""
6. Name and Address of Current Reglstered Agent 7. Name and Addresgof New Ragl od Agent
° Nama +

DERUIZ, DANE M alYin /‘éﬂ/dr\
7858 SADDLE CREEK TRAIL Street Addre&%P.O ox N mbﬂfF’N‘aCCEP‘able)
SARASOTA, FL 34241 et Ve

. H (70

: y ' ) City SQFG._(@'(L& FL |Zip??e};£

B. The above named entity submits this statemgint for the pyrpasa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE:
Signature, typed or printed neme of regisiered agenﬁnd nile if apphcabls, (NOTE: Regrstereg Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election CﬂmDHiQ” fi”anciﬂg $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nntlce
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DvP O pelee TITLE [ Change ] Aadition
NAME KAPLAN, MARVIN NAME
STREETADDRESS | PO BOX 49586 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 CITY-5T1-21°
TILE DPS O Delete TILE {1 Change {73 Addition
NAME DERUIZ, DANE NAME
STREET ADDRESS | P.O. BOX 2618 STREET ADDRESS
CITY-51-2P SARASOTA, FL 34230 Cily-sT-2IP
TITLE ] elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
1ITLE [ pelete TIME [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete e ] Change [0 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-s7-2IP
TITLE O Delele TILE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. I hereby cerlnlfv] that the information supplied with this filin 3 doss not qualify for the exemplions contained in Chapter 119, Florida Statules. 1 further caertily that the information
indicated on this report or supplermmental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or the receiver of trustee empoyered Lo execute this report as required by Chapter 607, Florida Statutes; and th, ame appears in Block 10 or Block 11 it
changad, or an an attachment with an address, all olher ljge empowerad.

SIGNATURE AND TYRED OR PI?KED NAME OF 8IGNING OFFICER OR DIRECTOR / fam Daytire Phone #

SIGNATURE:




