2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) ‘ Jun 08, 2006 8:00 am

DOCUMENT # P01000051919 Secretary of State
1. Enilly Name 06-08-2006 90003 041 ***150.00
1ST FLORIDA TITLE AND ABSTRACT COMPANY
Principal Place of Business Mailing Address
5301 N.FEDERAL HWY 5301 N. FEDERAL HWY . T T _ - —_—
STE 145 Heae STE 146 Fec
2. Principal Place of Business 3. Malling Adgress
Suite. Apt. #, elc. Suite, Apt. #, eic 15t MOORE CR2E034 (10/05)
Cily & State - Cily & Slale 4. FEI Number Applied Fo
65-1138737 Nol Applicable
Zip Country o Couniry 5. Certificate of Staivs Desired O ?{g’gesqafégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINSTEIN, EDWARD

16710 SENTERRA DR bireet Address {P.G. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

& City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, ang acceapt
the obligations of registered agenl

SIGNATURE ' D— S

Signmlure. fyped o groted pame of feasdgns ] ationt antd W § appheatse {NOTE Rnpebired Agert sgrialure teouirgd when renstantyg ) - - - L
4

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

- Make Check Payatie 3 Florida Departrient of State

10, - OEFICERS AND BIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DV [T Delete i3 Jchange [ Addilion
NAMIE . |RASKIN, IRWIN- - e e HAME
STREET ADORESS | 8735 GRASSY ISLE TRAIL SIREET ADDRESS
Ury-$1-20 - |LAKE WORTH FL 33467 T - Y owvestaw
e DvSs 7 Delete 1L [ change [ Addition
HAME KRAKQVER, TED HAME
STREET ADDRESS | 19190 CAROL COVE WAY SIREET ADDRESS
CITY-$1-21P 80CA RATON FL 33498 CiTY-SI-21p
mu DP [ oelete T [ Crange  [J Addilion
NAME FEINSTEIN, EDWARD NAME
SIREETARORESS | 16710 SENTERRA DR. _ ) STREET ADDRESS
“onv-s-22 | DELRAY BEACH FL 33484 i T eny-sr-ap - ) )
TITLE ] Detete TMtE [[] Change ] Addition
NAME, HAME
STREFT ADURESS STAEET ADDRESS
CHY-SI-2IP CITv-5i- 21
TTLE [ Delele THE [ Ctange (] Addilion
NAME NAME
STREFT ADDRESS STAFET ADDRESS
CHTY-57-21F CITY-§T- 2P
ILE [ Delete TIILE [JChange  [] Addition
NAME - Lo HAME
SIREE [ AUDRESS STREET AUDHESS
CiTY-S1-2P CITY-ST-2P

12. | herety certify that the intormalion supplied with this fiing does not qualily for Ihe exemplions contained in Seclion 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is trug and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of lhe corporation or the receiver or lrustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wit agldress, with @ enlike empowered.
SIGNATURE: CElU L 5/7/%%

SIGNATURE AND TYPED OR PRINTED-NMAME OF SIGNING OFFICER OR DIRECTOR Date - Daytma Phiona #




