' on FILED
“00T MO NNUALREPORT "N Jan 11,2007 8:00 am

DOCUMENT #- N02000000586- Secretary of State

1. Entity Name ' 01-11-2007 90053 039 ****6] 25

TOWN PLACE ATLC  RAY, INC.

Principat Place of Busings: Mailing Address L

180 NE 6TH AVE. 180 NE 6TH AVE. 4[](][]15.513

UNITN UNIT N

i = REVRI AR R
01052007 No Chg-NP CR2E0Q37 (4/06)

DO N ~ WRITE ‘N TH IS SPACE 4. FE! Number Applied For
54-2085360 Not Applicabie
5. Certificate of Status Desired O g‘g ;g}aﬁg&“onm
6. Nam a idress of Current Registered Agent

bonEoth Ave DO NOT WRITE
DELRAY BEACH, Fi. 33443 IN THIS SPACE

8. The above named enix- - s this statement for the purpose of changing its registered oftfice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of rg ot

SIGNATURE .
Signatwa, by nama ol ragistered agent and tie it applicable. [NOTE: Registetad Agant signature required when reinstaing) CATE
Fiting Fy 51.25 9. Election Campaign Financing $5.00 May Be
Due by ML 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPT

NAME LATRAVI® JAVID

STREET ADDRESS | 180 NE €™ S, UNITN

CIry-5T-2ip DELRAY i, FL 33483

FITLE DVPS

NAME MOULTw R

STREET ADDRESS | 180 NE G :

CiTY-ST-7P DELRAY ! FL 33483

TITLE

NAME

STREET ADBRESS

a7 27 _ DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TTLE
NAME
STREET ADDRESS
CHTY-ST-2IP
12. | hereby certify tha * dion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re; nlamantal rert is true and accurate and that my signature shall have the same legal effect as Il made under oath; thal | am an officer or director
of the corporation ¢ sef or try empowered tcute this report as required by Chapter €17, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an = t with 2 es, 8 hér like empowered.
- .
¥, - . ; - — d
SIGNATURE-= - 2 .4///;/:’;;;‘{ / /%/0/ LS To- 07 b8
METF SIGNING OFFICER OR DIRECTOR ofte 7 Caytime Phone #



