2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M69293

1. Entity Name
3B REALTY, INC.

Secretary of State

Principal Place of Business Maiiing Address
P.0. BOX 49586 P.0. BOX 49586
SARASOTA, FL 34230 US SARASOTA, FL 34230 US

UV

04172007 No Chg-P CR2EQ234 (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e AoaedFr

58-1776134 Not Applicable
- Cartif $8.75 Additional
5. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Registerad Agent
KAPLAN, MARVIN
50 CENTRAL AVE #1702 DO NOT WRlTE
SARASQTA, FL 34236 I N TH IS S PAC E

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regiztezed agent and title it apphcable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | 1
TITLE DVP
NAME KAPLAN, MARVIN

STREET ADDRESS | PO BOX 49586
CirY-SI-2iP SARASQTA, FL 34230

TITLE DPS

NAME DERUIZ, DANE

STREET ADDRESS | P.O. BOX 2618
GITY-ST-2P SARASQTA, FL 34230

TITLE
NAME

ovsrae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY -$T-2IP

TITLE
e L TR 75

______ faaf
STREET ADDRESS ﬂr_— ’”:V““-’I‘:!?““E: [:"JL ‘*I:”}rs 1 5]} . }J[:]

LN e

CITY-5T-2IP o

TITLE
NAME

STREET ADDRESS . ;
CITY-ST-2P I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made, under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowared to execyte this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass/with all other like empowered.
07 -
SIGNATURE: v 7/ 99/~ ¥~
SIGNATURE AND TYPED OR PRINTE] NAME OF SIGHIRG OFFICER OR DIRECTOR { Dfla Duytime Phone &




