FILED
2008 PO NNUAL REPORT TION Feb 14, 2008 8:00 am

DOCUMENT # P01000034860 Secretary of State
1. Enlity Name RUR e ok e
LIVE RITE REALTY, CORP. 02-14-2008 90032 009 150.00
Principal Place of Busingss Mailing Address )
1717 N. BAYSHORE DRIVE, 1777 N. BAYSHORE DRIVE, T - jUU&IvUY
SUITE 2731 SUTTE 2731
MIAMI, FL 33132 MIAMI, FL 33132
e P G SO R G DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1093338 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l Eese'gfq::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —_
GOLDSTEIN-DAVID M ESQ. . g 4 “(JP’Z LBA _ b(?éf :’ z f’} =
treet ress - Box Number,is Not Acceptable
1441 BRICKELL AVE 15T Ror BT ST ve 273/
MIAMI, FL 33131
City . Zip Code
W4, FL | ™85,z

8. The above named entity 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 ageqt. .
SIGNATURE Q/L\—M.j ;j,gj\—\ épbuﬂLﬂ LS el '(_//// A/

Signature, typed or p:iﬂlﬂd nEe of 1agisterad agant and title if applicabla (NCTE: Registerad Agent signelure required when reinsiating) / DATE/
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR [ oekte I THLE [JChange [ Addition
NAME ELSNER, EDWARD PRES NAME
STREETADDRESS | 1717 N. BAYSHORE DRIVE, SUITE 2731 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33132 CITY-ST-ZIP
TiTtE 7 pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete THTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CiTY-S1-ZP
THLE O vetete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE : 1 telete TITLE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS | * STREET ADDRESS
GITY-ST-2P . CTY-ST- 2P

12. | hereby centify that the information suppiied with this filing does not quatily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: (OM MUon  Eowped Ersnin z/;ﬁa’ 202378 /366

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




