FILED
2006 FOR PROFIT CORFORATION Jan 25, 2006 8:00 am

DOCUMENT # P00000068892 Secretary of State
1. Entity Name 01-25-2006 90027 035 ***150.00
R & S REALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
437 GOLDEN ISLES DR. 437 GOLDEN ISLES DR.
HALLANDALE, FL 33309 US HALLANDALE, FL 33309 S
v VIR O R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1031156 Not Applicable
Zip Couniry Zp Country 5. Cenilicate of Statws Desired [ Eg';igf:d“‘“"a'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registersd Agent

Name

LEWKOWICZ, ABRAM -
437 GOLDEN ISLES DR. Street Address (P.O. Box Number is Not Accepiable)

HALLANDALE, FL 33309

W City FL I Zip Code

4

8. The above named entity subrits this staterment for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Sigrmnre, typed or prited name of recfatered agent and e i {NOTE: Regiskred Agent £Qnatre required when rensiating) DATE
) o
: Py . " .
. FILE NOWIl FEE IS si 50.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP . [ Detets TME VSD Olcrange [N Addition
NAME LEWKCWICZ, ABRAM NAME Lewkowicz, Ruth Liveanu
STREET ADDRESS | 437 GOLDEN ISLES DR. sreress |437 Golden Isles Dr., {#16E
om-sT2p | HALLANDALE: FL 33300 ovstze - |Hallandale, FL 33309
Tme vt O oekete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cny-st-ap
TmE 3 Detete TALE (Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TLE 7 Detete THLE O Crenge  [) Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
oty -St-21p CITY-ST-21P
TITLE {1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITy- St-2IP
TMLE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-51-2P CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recejver or trustee epapowered ta execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an a

)

ées, with all ather like empowered.
SIGNATURE:

bram Lewkowicez 1/20/06 954-457-6604

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DNREY Daytime Phone §




