2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078965 Mar 01, 2006 08:00 AN
1. Entity Name S
ecretary of State
IMMEDIATE REALTY, INC. ry
Principal Place of Business Mailing Address
3130 NORTH PINE ISLAND RCAD 3130 NORTH PINE ISLAND ROAD
T T “II""I Ill ||ml]mmm‘% "I“ ll””"ll il”l ll“l l’!ll |“‘||’ ” m]
2. Frincipal Place of Business 3. Maihng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE GR2E034 {10/05)
Cily & State City & State 4. FEI Number iApphed For
N 65-1 146894 . NC\? EQED[;{&E
Zip Country 2 Gountry 5, Certificate of Status Desired O gi’gfqggﬁoﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *

Mame

SHIMONI, DANIELLA
3130 PINE ISLAND ROAD .
SUNRISE FL 33351 -

Street Address (P 0. Box Number is Not Acceptable)

City FL 7y Coge

&. The above named entity submits this statement for the purpose of shanging s registered office or registerad agent, o both, in the Stats of Florida. | am familiar with, and accet
e obligakons of registered agent.

SIGNATURE N . .
Sigriatune, typed of prbied name of egrerad agent and Wie # appicatie (NCTE Regislered Agon signakrs tequnad when fensiaing) DATE
- PR RO et e T -
: AffeFj'LE N10W. :Eﬁ&ﬁ!%gogga T ‘ 8. Flection Campaign Financing ~ $5.00 May &
r May 1, 2006 Fee Will Be $550.00 TiustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 71
A PSD 3 Derete TILE Gthange [ Acs
g SHIMONI, PINHAS NAME HO000045 1842 -
STREET ADORCSS 13130 NORTH PINE {SLAND ROAD STAEET ADDRESS 11591 1A05~-B0007-017  150.00
oTY-51-20  [SUNRISE FL 33352 CHY-ST- 2P
TITLE vTD I oelete _ [§ 77e 3 Changs Aok,
NAME SHIMONE, DANIELLA HAME
STREET ADDRESS [3130 NORTH PINE ISLAND ROAD STREET ADDRESS
CTY-ST-2°  |SUNRISE FL 29352 CiTY-57- 7P
THLE M 2elate 613 O onange T Adviin
NAME HAME
STREET ADDRESS SIRIET ADDAESS
CiFY-ST-2P £IY-Si- 2P 7
TILE 7 Detete L Octage [ ae
NAME HAME
STRECT ADDRESS STRECT ADDRESS
Gy -$1-2P £ITY-ST- 2P
e [ peete g O chamge [
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-5T-2P CiTY-51- 2P
HHEE Z Delete TILE D Change  [T] Addinn
NAME NAME
STREET ADCRESS 4TREET ADDRESS
CHY-5T-21p CITY-ST- 2P

12. ! hereby cerlly that the informabion supplied with this ling does not qualily for the exemptions contained In Section 118, Fionda Siatutes. | further certify that the information
indicated on this report orsupplemental report is e and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or direator
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attaghment with an address, with all other like empowered
o“/ ,i%/CQ b Wy 2% prp
7 7

\
SIGNATURE: - ZE= i

'PED DRt PRINTED NAME QF SI ICER OR DIRECTOR



