’
- S

.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name

LOCH LEVEN REALTY, INC.

DOCUMENT # P01000066476

Principal Place of Business

3089 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Mailing Address

3089 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308

FILED

Feb 21, 2007

8:00 am

Secretary of State

02-21-2007 90027 029 ***150.00

PRV R I

IR

AT

2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ale. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slale 4, FEI Number 7-143367 | Applied For
3 673 | Not Applicable
Zi c i Counl iti
P qunlry e ounlry 5. Certilicate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

O'HARE, VIRGINIA
3089 EAST COMMERCIAL BLVYD
FT LAUDERDALE FL 33308

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

Signarure, typed cr'ﬁfl[qco rame of registered agent and utle ¢ asplicaple,

{NOTE: Registesed Agent signaluie required when remnstating DATE

FILE NOW1!!' FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 May Be

] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete fiLe ] Change [ Addilion
NAME O’HARE, VIRGINIA poog - A, wn

STREET ADDRESS | S4-30-NE-BFH-ETREET —Arrr, [ Urrias, ZE. STREET ADDRESS

CIFY-SI-2IP FLLAURERGALE-FE-33308- 32759 CIY-S1-27IP

TIME ] Delele TIILE [ Change 1 Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 4P CITY-8T 71

IMLE [ pelete L ] Change [ Addition
HARE, - NAME -

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-ST-7IP

TLE [T Dedete e {1 cCnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE 1 Delele TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2Ip CHY-S1- 4P

TiLE O Delete TILE [ change  [] Acdilion
NAME NAMT. .

STRICT ADDRESS SIREET ADDRESS

CITY-ST- 2P cITy - sT-21P

SIGNATURE:

indicated on this report or supplememal repd
of the corporalnon or the receiver of lruslec empowaered lo axeculs

12. I hereby cortify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
{s ruc and accurale and thal my signature shall have the same legal effecl as il made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ad

SIGNATURE AND ’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phone #




