N

2006 FOR PROFIT CORPORATION Mar 0{12%)%2800 am

ANNUAL REPORT

DOCUMENT # P00000037387 Secretary of State
1. Entity Name 03-08-2006 90162 049 ***150.00
36 SALINA REALTY, INC.
Principal Place of Business Mailing Address
818 FOXPOINT CIRCLE 818 FOXPOINT CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2, Pnncnpal Place of Busingss 3. Mailing Adzress HII[[“II[I“M “III Ilm Ilm Ilﬂl “]Il Hm [llllm‘"lm “illllul“l
§ m‘re S~ 409 Seagate Dr
Sune Apt #. elc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cipd State . City & Stgie . 4. FE) Number Appliea For |
be/tw/\ Qenchh. FL| 5 el iy Beudi FC 65-1000008 Not Applicablo
i Country Country " . $8.75 Additional
'ZE? v 6 7 —j)? L[ %3 5. Certificate of Status Desired 3 Fee Required
8. Namea and Address of Current Registered Agont 7. Name and Address of New Registered Agent
—_— — — J— Name
BOUERI, RABIH ,J, » :
T CIRC ?) fi] C\ f@(ﬂﬁ e r Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 83446~ B
33493
City FL ‘ Zip Code
8. The above named entity submn statement for the purpose of changing its registered office of 1egistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered &
SIGNATURE o
Signature, typed or prrBE e rel gden and tale f appiicable. (NCTE: Regmerad Agent mgnanye requered when ranet=ing} DATE
i Y
FILE NOWYY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP {1 Deete WILE [ Change £ Addition
NAME BOUERI, RABIH NAME
STREET ADDAESS | 818 FOXPOINT CIRCLE STREET ADDRESS
CiTY-51-21P DELRAY BEACH, FL 33445 UrTY-ST-2P
TITLE DVvP 1 Detete WILE Pelange [ Addition
HAME BOUERI, TONY NAME . . l
STREET ADORESS | G47-LAKEINOOD-GIRGLES STREET ADDAESS to 1 Melalvcac
CY-SLIP | DEERAY BEACH FT—93445 CrFY-s1-2P Velray fench, CLIIYHT
Wne 1 Detete TIMLE ” [C change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITyY-ST-2F Criy-S1-2P
TITLE 1 Detete TRLE [ Change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 1 Delete TILE [T Change ] Adeition
MHAME MAME
STREET ADDRESS: STREET ADDRESS
CITY-51-71P CiTY-S1-21P
TLE 2] Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SFTREET ADDAESS
orY-81-2p . CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stames. | furlher certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if
changed. of on an allachment with an address, with all other like empowered.

SIGNATURE: ~ % Visny doyet ) pAlf //50 Yoz

IGNATURE AND TYPED OR PIONTED NAME OF S1GNING OFFICER OR IRECTOR Daytrne Phore #




