2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105687

1. Entity Name:
STRATEGIC REAL ESTATE ADVISORS, INC.

07HAR 26 PH 2: 32

Principal Place of Business Mailing Address e L .
CLUATIARY L aTE
4369 NORTHLAKE BOULEVARD 4369 NORTHLAKE BOULEVARD . O e Y i
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 -LAHASSEL, FLORIDA
Sy TS AR
1040-22 Seminole. Taatt Whit ey R 1040228 emine, Paatt Whitecey 3.

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 1 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Loxahwtahee . FL Lovnhatohee | FL 56-2356781 Not Applicable
&-’O Couniry EZI% "'I"-]O Country 5. Certificate of Status Desired O geae;esq L'I\if:;ti""a'

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

HORWITZ, SUZANNE M
4389 NORTHLAKE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 09022 Semnie Torl Wiimea 0
[ LS Loxahatehee FL | 223470

bmits this staterment for the p of changjhg itg registertd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A AN IND > /W{/ )

e ;u’nxmuié'\srel‘ed ggem and tite if applcabla. L (NOTE; Heg:si&au A%enl signature requirec when reinstating)

DAFE

FILEMEéIﬁ-S}g.OO 9. Election Campaign Fwwg $5.00 may Bs

Aftor May 1, 2007 Fee will $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE JA Change [ Addition
NAME HORWITZ, SUZANNE M NAME .
STREET ADDRESS | 4369 NORTHLAKE BOULEVARD STREET ADDAESS ']OJ.LO -22 Semai nolg, /:PR.EH' W.h"lﬂl@\f ;Pd .
omy-sT-2¢ | PALM BEACH GARDENS, FL 33410 ovsi | {oyahotcheg :’ FLL 33470
TLE T Delete TMLE O change [ Addition
NAME NAME S —
STREET ADDRESS STREET ADDRESS 03730/ 771 ﬁ-t.'-_,'q___ﬁ!}j i r %ﬁ',ﬂ:,:ﬂ ol
CITY-§7-21P CITY-51- 2P Ll e FR L
LE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelere TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [l cChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE O change [ Addifon
NAME NAME i
STREET ADDRESS STREET ADDRESS j ﬁ
CITY-$1-21P CITY-57-2IP

indicated on this report or supplerental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, wer §f trustee empowered to execute this report ag rguirgd by C
changed, or on an attahment Wjth an address, with all other like en7owered

\/\3»“ A0 4]

/ ED\OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ( }
1T 7

12. | hereby certify that the informatior] supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
apter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

SIGNATURE:

:;[ﬂ/a’) J’é/"‘nsvf”’fﬂ’

8 Dayuma Pronra #




