2006 FOR PROFIT CORPORATION

,ANNUAL REPORT {AR) FILED

DOCUMENT # Pa0000057397 Mar 01, 2006 08:00 AN
S.R.T. PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
1131 NW 54TH ST : 730 SW 62ND AVE
B o I
2. Pnncipal Place of Business 3. Mading Address
Bow bznp Ave
Suite, Apt. #, eic. Suile, Apt. #, elc. ist MODRE CR2E034 (10/05)
Cily & State ity & Sihte ‘} . 4. FEi Number ' | |Apnlied For
PT N%Q%lﬂﬂ -F [-— 65-1 Q?S:LSZ | |Mot Applicanle
Zp Country 3?2 3 I -7 Cwm{’)s—ﬁ 5. Certificate of Status Desired O ?g;?q g?:;ﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%;%];] l\[j\[EV?j’ 5‘] 4ETE !‘Fl RSE-FIr F Street Address (P.0. Box Number is Not Accepiabie)

FT LAUDERDALE FL 33308 _—

Ciy o FLW Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flodda. 1am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Ivped o provies name of regesiersd agant and ke of applicable INGTE Regwlared Agent signatuve reoguired when rensiabng) BATE

_ FILE NOWN! FEE 15 $150.00 .
. After May 1, 2006 Fee Will Be 855000
‘Make Check Payable to Florida Departiiignt of State .

9, Elaclion Campaign Firancing  $5.,00 May Be
Trust Fund Contribution.  {]  Added to Fees

0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
L D [ Delete e [} Change [ Addilion
3 EICHNER, JEFFREY F HANE HOTI045 1 993

STAFET ADDRESS }1131 NW 54TH ST STREET ADDRESS 4511 A0E-20007-018 150,80
oFr-ST-2¢  {FT LAUDERDALE FL 33309 Gity-§1-29 )

iijits ' 7 tetee TLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP GITY-ST- 2IP

TITLE Ooeme  J we o [ Change [ Addition
NAME L

STREET ADDRESS STRCET ADDRESS

CITY-S1-2IF QIfY-ST- 21

HIE O petee e [J Change [ Addition
NAME tiAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IP GITY-57-2IP

TME T Deiete TILE O Ctange [ pasii-
HAME NAME

STREET ADDRESS STREET ADORESS

GilY-§1-2P CITY-51- 2P

THE ) Detete e [T Change [ Adeitier
NAME HAME

ATREET ADORESS STREET ADDRESS

CiTY-5T. 2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mads under cath, that § am an officer or director
cf the corporatign or the recpiyexsririsize empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ii changed,{ | geladrt INPraTT Aanress, with all othar jke empowered.

A v aiary,
SIGNATURE: ST oot _ LJ 1y bt YxY-17 L2yxxx’

ZgiaiaiprlE Axp TYPED DR PAINTED NAME OF SIGRING OFFICER OR OIREGTOR Date Daylima Phona 4




