FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT j Secretary of State
DOCUMENT # P00000013612 ST 01-22-2007 90088 012 ***150.00

1. Entity Name
REGENT BANCORP, INC.

Principal Place of Business Mailing Address q“ 0 “ 37 b a

2205 S UNIVERSITY DR 2205 S UNIVERSITY DR
DAVIE, FL 33324 DAVIE, FL 33324
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06) n
b
City & State City & State 4. FEI Number Applied For
65-1059928 Mot Applicable
Zip T ey ST EeT T Gountry 5. Cerlificate of Staius Desireg O  $8.75 Accitional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIRO, CYRIL S
2205 S UNIVERSITY DR Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, iypec of printed rmame ol tegistered agent and title it apphcable (NOTE: Regislered Agent signature 1oquired when reinstating} baTe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be"sssd_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete T D OLIN ™ Ol Chenge  CheTaition
NAME CAPORELLA, THOMASINA NAME Hi e, FLELD BROO K G RO M.
STREET ADDRESS | 160 UNIVERSITY DR, STE.C STREETADORESS | | Do B 2
oTY-s1-3F | PLANTATION, FL 33324 ovstze | Boch RATON | FC 33496
L D 7 Delete TILE [ eipd [ Change  [Wrftiion
NAME CERRA, JEAN G NAME CoSA'POJ Jt a. e e cos
STREET ADDAESS | 11300 NE 2ND AVE sweer oo | | oD FORU M U tee,
oy-st-zP | MIAMI SHORES, FL CITY-ST-2P WEST ALM ﬁ.m‘ FLC 33 t{0!
TITLE o] ] belete TITLE D [ Change  [Hfddition
KAME WEBBER, BARRY $ : ROSENBAUM = TRUIN( DR\ UE
STREET ADORESS | 4430 SW 64TH AVENUE iz onkess | 3200 5. VMIVERL (Y
omv-st-zP | DAVIE, FL 33314 or-stae |\l T LAJIER oA L&.’ = 323324
Tmie D ] oelete TinE =4 LA [ Change [ D-*ilicn
NANE GRIFFIN, ALFRED D HAME (.E C—-D"-G’S"é <, 3~§\I)€ JULE
STREETADDRESS | 6211 SW 45TH ST smeer ooness |1 @O
orr-51-7P | DAVIE, FL OITY-57-2P Fear LAWY ELpAL ,FL 3331
TITLE DCP [ pelere TTLE DPQ CNRIL s [Pfange [ Addition
NAME SPIRO, CYRIL § NAME 5¢IR0, :
: tJ
STREET ADDRESS | 2205 S UNIVERSITY DR sweeTaniess | 2208 5. UNWERS ITA DRLUE
orv-st-zk | DAVIE, FL 33324 avsize PAVVE BFL 3332 %
TITLE D 1 oetere g V4 ~ [ change dition
HAE TOWN, GEORGE D JR o LSWENS | PAMELA S
STREET ADDRESS | 3250 STIRLING RD sReETabREss | | 5 ELYVAW COJAT
o5z | HOLLYWOOD, FL CIN-ST-21P Sl Souviue L. 2 ? b 8/
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Sla’tutes I further centify that the information
indicated on this report or supplemental ragort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truptfe/empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ap withral! other like empowered.
SIGNATURE: . - ([s/e7 _ 35Y-4TN¥mo
SIGNATURGZAND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T Dae Daytime Phone #




