FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000077179 Secretary of State
03-12-2007 90102 002 ***150.00

1. Entity Name
TOWER EQUITIES RE, INC.

Pringipal Place of Business Mailing Address
% DAVID M. BAUMAN 101 N OCEAN DR
7119 W. BROWARD BLVD. SIES8 . .
PLANTATION, L 33317 HOLLYWOOD BCH, FL 33019
e D RO
0 Box (90165
Suite, AptL. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
mat Ml NC 65-1150485 Not Applicabis
ap Country 0252 IEZ 27‘ ,7 0/ L'L CoLu{n 2{ H 5. Certificate of Status Desired A geaegesq Sgﬂtional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BAUMAN, DAVID M ESQ. -
7119 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° Signature, Typed o printed name of registered agent and titke if appbcable. (NOTE: Registered AQent BIGNAIUNE 1SquFed when femslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP /\E@Me TLE ¥ P 2 hange [ Addition
NAME PATRLJA, LISA HaME RICHARD . SCHECHER ,)
STREET ADDRESS | 7119 W. BROWARD BLVD. streeravoiess | 101 N OCEAN DA HE
omv-st-zp | PLANTATION, FL 33317 av-srze | Hotiywoon Fh 33019
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFFT ADDRESS
Iy -ST-2P CITY-ST-2IP
TIE 1 Detete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CitY-S1-2p
TME [ Delete TALE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP )
TILE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ntpe—rg jver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an glfa

SIGNATURE: ‘ Xé’zm* MA £1ﬂﬁﬂé Nowzuse 4-'//5? %7 (’704)%26{£34/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




