2007 EOR .PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000052788 Mar 26, 2007 08:00 AM
1. Eniy Namo Secretary of State
SALOMON APARTMENTS AT NCRMANDY, INC.
Principal Piace of Business Mailing Addross
5641 CAK GARDEN TERR. 5641 OAK GARDEN TERR.
L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, etc. Suita. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Number Applicd For
65-1119767 Nl Applicable
Zip Couniry Zp Country 5. Cortificale of Stalus Desircd O gg.;esql.:icgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUTWAK, DEIVID
5641 OAK GARDEN TERR Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida. 1 am familiar with, and accopt
the obligations of registored agent.

SIGNATURE
Signalure, typed or prnlad name of registered agant and tita © apphcable. (NQTE. Registered Agenl sgnature required when reinstahng) DATE
A FILE NOWI! :EE IS $150.00 9. Efoction Campaign Financing  $5.00 May Be
fter May 1, 2007 99 Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nng PTD O Delete TLE o Ol change [ Addition
NAME LUTWAK, DEIVID NAME LEODIN0GE 7363
SIRCET ADDRESS 5641 QOAK GARDEN TERR. STREET ADDRESS D“ir’ﬂ-a.-‘lu F—BDU4b_ﬂl 1 15” ] DD
CITY-S1-4IP FORT LAUDERDALE FL 33312 CITY-$T- I
m VSD [ Delete MHE [ Change [ Addition
NAMT LUTWAK, RAQUEL NAME
SIREET aonaess | 5641 OAK GARDEN TERR. SIAEET ADDRLSS
CIFY-SE-2IP FORT LAUDERDALE FL 33312 CITY-SI- 21
0T [ pelele e, M change [ Addilion
NAME NAME
STRLET ADDRESS STREE T ADDRESS
eIl -81-21P CIFY-S1.2IP
e 3 Delete TmE [dChange [ Adcition
NAMI NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S8I-ZiP CITY- S1-21P
HILE O Delete TIRIE [ change [ Addilion
NAME HAME .
STRLLT ADURESS STREET ADDRESS
CITY-ST-2IF CITY-Si-ZIP
TMiE O Delete T [ change  [J Addilion
NAME NAML
STREET ADDRFSS STRILT ADDRFS5
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlly that the information suppled with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes | further cerlify that the information
indicated on this report or supplomental roport is true and accurate and that my signalure 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 1o execule lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬁ;mmwwgﬁﬁg‘mn];}g:oAL USD Bl\qu}u?? (?g@cm%ng:i?é%




