2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 27,2006 08:00-AN

DOCUMENT # P01000052788 Secretary of State
1. Entity Name
SALOMON APARTMENTS AT NORMANDY, INC.
Princspal Place of Business Maiting Addreiss
5641 OAK GARDEN TERR. 5641 DAX GARDEN TERR.
FORT LAUDERDALE, FL 33312 FORT (AUDERDALE, FL 33312
s PRy — (VAR
Suite, Apt. #, elc. Sulte, ApL, ¥, etc 04212008 Chg-P CR2E034 (11/05)
City & State City & State £. FE! Number Applied For
65-1119767 Mot Applicable
2 Country e Country 5. Ceriificate of Status Desired [ Eig?q Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTWAK, DEIVID o
5641 OAK GARDEN TERR Street Address {P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33312 . =
City FL ! Zip Coé-é

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 Flonda. | am fandiar with, and accept
the opligations of regisierad agent.

SIGNATURE _ . . .
Sgnaluie Lyped or printed name of registered agent and titfle ¢ apphcable (NOTE. Reg stered Agent sigrature toquirsd whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa;n Einancing $5.00 hiay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution O AddedtoFees
1. CFFICERS AND DIRECTORS 11, " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TLE 7 Change  [] Accition
HAME LUTWAK, DEIVID NamE
STREES aDORESS | 5641 OAK GARDEN TERR. STREET ADDRESS
CITY-§T- 2P FORT LAUDERDALE, FL 33312 ClEy-sT- 2P
e VSD [ Dekete TME UUUU’.ILL'D&BSEE;] Ghange D"Addilian
i LUTWAK, RAQUEL Nk 05/09/06-80034~0122 150,00
STREET ADDRESS { BE41 OAK GARDEN TERR. STREFT ALDRESS
OITY-§T-2P FORT LAUDERDALE, FL. 33312 Ciry-sT-7IP B ..
WhE O delete T O Crange [ Adgition
RAME MAME
SIRTET ADDRESS STREET ADDRFSS
Ty -57-21F ] oIny-s1-2r
TLE O Dot HRE O cnange T3 addivien
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51. 77 iy -51-2P .
113 7 pelete it [ change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-51- 7P o
WL [T Detels it 3 change ] Addition
NEME NAME
STREET ADDRESS SIAFET ADDRESS
Ty -57- 0P CiTY-ST-2IP

jed with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 futher certdy that the information
eport is true and accurate and that my signamre shall have the same legal effect as if made under oath, that | am an officer o direcior

this report as required by Chapter 607, Florida Statutes; and that my name appears ip B 10 or Bidck 11 if
empowerad. %
e LT : 6

12. 1 hereby cartify that the information g
ndicarad on this report or suppl
of the carporation or the recgj
changed, or on an attach

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhime Phone &




