.- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 11, 2006 8:00 am

DOCUMENT # P01000089144

1. Entity Name
FAMILY ESTATE SALES, INC.,

Secretary of State

08-11-2006 90002 038 ***150.00

Principal Place of Business Mailing Address
1605 BANKS RD 1609 BANKS RD JUUsJULY
MARGATE, FL 33063 MARGATE, FL 33063
e i A IRC L
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1135008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'g?q L‘:f:;”"“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLAFER, ROBERT V llI
23060-5 AQUA VIEWDR
BOCA RATON, FL 33433

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

City FL Zip Cade

.

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tite it applicabla. {NOTE: Registerea Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SCHLAFER, ROBERT V Il NAME
STREETADDARESS | 23060-5 AQUA VIEW DR STREET ADDRESS
CITY -S1-2IP BOCA RATON, FL 33433 . CITY-ST-ZIP
TITLE VP T e TITE [ Change [ Acdition
NAME DILAURA, GERALD P VP NAME
STREETADORESS | 6217 NW 42ND CT STHEET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33067 CITY-ST-ZiP
TITLE 1 Detete TAILE [ Change  [J Addition
Name _— — NAME N _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE £ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-ZIP
TME [ Delete TILE Ol Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TIiLE [ Delete MLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplepen port is true and accurate and that my signature shall have tha sama legat effect as it made under cath; that | am an officer or director
of the corporaiion or the regdiv ustee empowered o execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Black 11 if

changed, or on an attach t address, with a|l other like empowered,

SIGNATURE: __ | Al (A Let V. Shlaliv ‘ 8’wa-06

JRERND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Deytime Phang #



