2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000048032 May 01, 2006 08:00 Al
1. Entity Name
1499 REALTY CORP. Secretary of State
Principal Place of Business Mailing Address
C/0 L PORT, 21 E 40TH ST, STE. 1006 C/0 1. PORT, 21 E 40TH ST, STE. 1006
o o RN
)
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (1 0105)
Caty & State City & State 4, FE! Number | Applied For
13-4117215 | [ot Applicat
ap Cauntry Zp Country 5. Cartficate of Status Desired [ gi'gesq Sf;;ﬂﬂna:
§. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name o
?(%Of?;‘(\s'yf?s’é?fﬁ&.q\f Streel Address (P .O. Box Number is Nol Acceptable} T
JUPITER FL 33458
City T ' FL ] Zin Code

8. The apove named entily submuls ihis staternant for the pufpose of changing Rs registerad office of registersd agent, or both, in the State of Florlda. { am famifiar with, and accey
the obligations of registared agent

SIGNATURE

Signature, yped at printeg name of regstered agant and e ¢ apphcatie {NOTE Regstered Ageot signature recuirod when ;cinslalingj: B ~  DATE

9. Election Campaigr Financing $5.00 May
Trust Fund Contiibution. [ Addedto Fees

 FILE NOW!Il FEE IS 815000 "
After May 1, 2006 Fee Will Be 855000
Make Check Payable to Flotida Department of State

10. CFFICERS AND DIRECTORS 11.  ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Detete e  OlChenge [Jac
NAME PORT, IRVING HAME Uﬂﬂﬂﬁﬁggggg:;

STREET ADDRESS |21 E 4GTH ST, STE. 1006 STRECT AQDRESS I5/11/068~-80013-013 150,00
CIiY.g1-7P NEW YORK MY 18016 LiTY-57-2i7

i . - [j Delota ILE » [ Changs Ad
NAME HAME

STAEET ADDRESS STAEET ADDAESS

SIFY-ST-21F Gy - S7- 7P

HILE 3 Delete i ' O] Ghange [ Aacis
HAME . i o . i Lo R teme - —_—

STREET ADDRESS STREET ABGRESS

CIY-ST-TP ORY- 57 2P

e [ oesete THLE Dotage L3 ae
RANE NANE '

STREET ADDRESS SIATET ADDRESS

CNy-57.28 Y-S5 2P

i i " O elete e S ClChange  L1ad™
NAME MAME

STREET ADBRESS STREET ADDRESS

CiTY.-ST-2IP CIiY-Si- 2P

TILE ' S 3 Delete a: Ol Change [
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21F CilY-81- 219

12. | hereby cartify that the information supphed with #us Fling does not qualify for the exemptions comtained in Section 118, Florida"Statutes ! further certify that the Tiforiaiio
ndicated on this report or supplemental report is true and accurate and that my signature shalj have the same iec?ai effect as if made under cath; that | am an officer or direcde
of the corparation or the receivar of Lrustes empowered 1o exacute this report as required by Chaper 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an aitachment with an address, with al] othar like empowerad.

SIGNATURE: /Q%"wf A;&- %/}’i’!aé 24y bfr-Pé€2

SIGNI@RE ANE TYPEDOR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR Taytima Phone §




