. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000091638 .
ROCUN May 01, 2006 08:00 AN
MY FAVORITE REAL ESTATE COMPANY, INC. Secretary of State
Principal Place ¢f Business . Maifing Address
17101 N.E. 6TH AVENLUE 17101 N.E. 6TH AVENUE
e e MG ER MRt
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)

City & State City & State 4. FEI Number ~ [Appliec For

412085132 | [ Applicavie
Zn Couriry ap Country 5. Certificate of Staius Desired [l geae'gesqﬁ;ﬁonaz
6. Name and Address of Current Registered Agent 7. Nume and Address of New Regtstered Agent
Name
' TG;"%IZNE 2: \é%?i[{/%ﬁUE Street Address (PO, Box Number is Not Acc_eptab!e}
NORTH MiAMI BEACH FL 33162 -

Cily FL | 2ip Code

8. The apove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stete of Porida. 1 am famiiar with, and ac;c;pt
the obligations of registered agent.

SIGNATURE

Signalure lyped of prned nzme of reqisieced agent ant lille f apphcatic (NOTE Regeiored Agent sigrnaturg requited when rewnstabng) DATE

FILE KOWII FEE 15 515080,
. After May 1, 2006 Fee Will Be $550.00 -
‘Make Check Payable to Florida Departrient of State .

9. Clsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

RILE PTD O elete HIE [ change [ Addition
NAME GALITZER, JOSHUA e NAME rOnNSEacas

STREETADBRESS 17101 N.E. 6TH AVE STREET ADGRESS niE 1 RS LR AT

GPv-SLIP |NORTH MIAMI BEACH FL 33162 oTY-57-2p 1/ 15/ Ub~80050-002 150,00

e VSD O pelete THLE [ Change [ Addition
HAME GALITZER, SARA HAME

STREET ABDRESS 17101 NL.E. 8TH AVENUE STREET ADDRESS

ChY-ST-ZF  |NORTH MIAMI BEACH FL 33162 Y -5T-ZiF

W 7 Dalete TITLE [ Change T Adciien
NAME o NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-51-7P LTy -8T-2IP

TE [ Cetete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GY-51- 79 CITY-ST-2P

TILE [ Setete 1ITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5%-ZiP CITY-S1-7IF

TE [ Detete HILE O Cnange 3 Addition
NAME MAME

STRERT ADDRESS STREET ADDRESS

CiTY-5T-2I° CITY-57-ZIP

12, | hereby centify thal the infermation supplied with this Rling does not qualify for the exemplions contained n Section 119, Florida Statutes. | further ceriify that the information
indicatad an this report or supplemental report is frus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusige empowered to execute this repert as required by Chapter 807, Flarida Stawstes: and that my nama appears in Block 10 or Block 11
if changed, or on an aftachment with ress, with all other like empowered.

SIGNATUFE:/ Jﬂsmﬁ $ Cor w7 ren— i(/w"lt- 305" e h 3V 2y

SIGNATURE AND TYPED 0# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prone 4
- I




