2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

JUPITER FL 33477

P00000016443
DOCUMENT # ecretary of State
. Entity Name
FSBI REALTY CO. 04-09-2007 90036 031 ***150.00
Principal Place of Businoss Mailing Addross
111 SANDPIPER CIRCLE 111 SANDPIPER CIRCLE
e e H"Hll‘ m m“lllH “N “m |Im “mm |m‘ I)‘H |‘I|| N\Il‘ “ ‘w
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101’06)
- - m ]
Cily & Stale Cily & Stale 4. FEI Number 65-0987030 Appiied For |
Not Applicable
<p Country 2 Country 5. Certificale of Status Desired O ?eae-gesqggg;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SPEAKMAN, MIRIAM :
111 SANDPIPER CIRCLE Stroel Address (P.O. Box Number is Nol Acceptablo)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famiiiar with, and accemt
Lho cbligalions of rogistered agent.

SIGNATURE

Signature, typed or prnted narme of rogisterad agem and ute 1” applicable. (NOTE: Raqislared Agent sgphature tataired wnen reinstatirg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing — $5.00 May Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Delete i [ <o B Change [ Addition
NAMI SPEAKMAN, MIRIAM Kl SO EMGCD , N (RIAM
' +

siteh 1 anDRrss | 138 OCEAN COVE DRIVE s AnREss | {0 Siancéf\ / ch&c/&
oy si-zp | JUPITER FL 33477 iy stoAr

:ﬂ-%n ider, ARYT7 2 _
Tt [ Gelele i ] change (] Aadilion
NAME NAM
SIRCET ADDRESS : SIRLET ADDIE S5
CIY-51-2IP Gy ST AP
r [ Delete 1t O crange [ Addilion
NAM! N
SIRILTAORESS SIRIFTADDIR S5
Y 51- 09 Y St /P
TNE 1 oelete IITLE F change [ Addilion
NAME NAME
SIML | ADDRFSS SIRLE | ADDRE S5
LIy sIoap Y ST /AP
T O pelese T [ Clange [ Adkdition
NAMI NAME
S10 L1 ADDAL 88 SIRCHD DD SS
Cly sr-p iy 1 AP
nn O Delste i (] Ghange 7] Addilion
HAK NAML
SIRE[ ADDRESS SIREET AIDRESS
CliY-$1-2F CITT st ap

12, | hereby certily that the informalion supplied with this liling does not qualify for the exemplions centained in Seclion 119, Florida Statules. | furthor certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor

il changed, or on an attachment wilh, ddress, wilh all othgr like empowered
SIGNATURE: MW% - 32301 Sl -S15-28YY

of lhe corporation or the roceivor or lruslge empowoered Lo execute this repert as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11 |

SIGNATp_ﬁE AND TYPED OR PRINTED NAME?{ BIGNING OFFICER OA DIRECTOR ate Cayhine iThone ¥



