FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000085443 (3-13-2006 90080 049 ***150.00
1, Ephity Mame
INTERBONE REAL ESTATE HOLDINGS, INC.
Principz| Place of Business, Mailing Adtress N
6239 GREENVIEW TERRACE 6239 GREENVIEW TERRACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e e AEE ORI ATI
Sutte. ApL §_ete Susle, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Sliste City & Stale 4. FEI Number Apphed For
26-0014903 Not Applicaths
“n Countey Ip tountry 5. Carilicates of Stalus Degired 7 ?ga;!?(lli\l?:; onat
6. Name and Address of Current Ragistered Agent { 7. Name and Address of New Registered Agent
* ) Name
KUTLIN, STANLEY"
6239 GREENVIEW TERRACE Street Address (PO, Bex Murmber is Mot Acceplabide)

BOCA RATON, FL 33433

Cit i Code

FL

8. the above named entily subtmits thus statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florda. 1 am familian wath, and acoept
the ohiigatans of regstered agent

SIGNATURE
S, TV D AN T 1 1T 20 et 4 e Y Dl sl THOTE: Fegpstarsd Hgent sindote 16ianed Wit foetitng) DATE
FILE N'DWIII FEE 1S $150.00 9. Electior: Campaign Financing $5.00 May Be
After Maj‘ 1,.2006 Fee will be $550.00 Trusl Fund Contribution:. O Adrled to Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS I 11
e D 1 Delete T [7] Ghange
NAME DE KLIGMAN, SARA ROITMAN HARE
JiHEE] ADHESS 1 2000 ISALND BLVD., UNIT 1806 STREET ADERESS
[N By MIAMI, FL 33160 CHY-SE- 7
LE D 1 petete: TIiLE C) change  [] Acciir
HAME DE KLIGMAN, AARON HAKE
STHEEY ADIH 2000 ISLAND BLVD., UNIT 1806 STREEY ADGRESS
LRy MIAMI, FL 33160 Cify 5129
MLE D {1 Delete [0 tange [ Acgsaen

HAME ROITMAN, MAX KLIGHMAN
AIREET ADLAESS | 2000 ISLAND BLVD., UNIT 1806

GHY BT a9 MIAMI, FL 33160

ME D 3 beiete L [ Change
MEMT KLIGMAN, LILIANA HAME

STREET #DORESS | 2000 ISLAND BLVD, UNIT 1806 STREET ADGRESS

CHY-AT-2ip MIAMI, FL 33160 ISR

TIILE {1 nelele: THLE O Shange ) Acditien
HAME HAME

ATHEET ARDAESS STREET ADGRESS

LTY-8T- 2P ity =57 219

IILE ] Dol TITLE 1 Ciange
NAME NAME

ATHEET ADLAESS STRECT ALORESS

LY. 81 2P CHY-ST-20

hes certity that the iformation
I am an otficer o director
ars in Blogk 10 or Block 114

12, | hereby certdy thal the niormation suopphed wath thes ling does not gqualdy for the exemplians consaned In Chapter 119, Fiorida Statutes. | fu
mckcated on g eport or supplements! repor is true and accurste andd thal my signature shall have the ssme Iegal effect as ¢ made under ¢

al the comorabion or the receiver or iristes empowered © e this repoas rpqmmd by Chapler 807, Floridda Statutes; and that my narne app

shanged. o on an aflagieraent with an sddress, wnh all other empopveis
sIGNATURE: W4 1/1,’171,11_1,0,””” s, / 06 (0%1)716-258%

£,




