2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # P02000091638 ecretary of State
1. Entity Nameg )
. ’ 04-30-2007 90390 050 ***150.00

MY FAVORITE REAL ESTATE COMPANY, INC.
Principal Place of Business Mailing Addross
17101 N.E. 6TH AVENUE 17101 N.E. 6TH AVENUE
T m—— Hll”ll’ ‘H ||Ul |m|||m ||“l Ilmllul ’"“m‘ |“I| I”l“l”"' '| I“l
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apl, #, elc. Suile, Apl. #, cic. 1st MOORE CR2EC34 (10:;06)

City & Stale City & Stale 4. FEI Number 41-2065132 Applied For

Nat Applicable
ap Souniry Zp Country 5. Cettilicate of Status Desired [} gi'gg.ﬁff:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALITZER, JOSHUA S

17101 N.E. 6TH AVENUE Streel Adaress (P.C. Box Number is Nol Acceplable)
NCRTH MIAM! BEACH FL 33162

City FL Zip Cooe

8. The above named enlity submits this stalement for the purpose of changing iis regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligalions of ragistered agent.

SIGNATURE

Signature, typed or printed name of registerpd agent ana tile ¢ appheatble, (NOTE. Remsterau Agent signaturg raaured when resnstating ) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

IHLE PTD s 3 Detele it [ change  [J Addition
NAME GALITZER, JOSHUA N

siegeT appRess § 17101 NLE. 6TH AVENUE SIREET ADDRESS

CIY-ST-21P NORTH MIAMI BEACH FL 33162 CIIY-ST-7IP

DHLE vsD £, Dolate e, O change [ Addilion
NAME GALITZER, SARA N

SIREETANDRESS | 17101 N.E. 6TH AVENUE SIRFE) ADDRESS

ClY-SI-2P NORTH MIAMI BEACH FL 33162 ClIY-$1- 29

13 [ oetete i [1cChange  [] Addition
wwE b _ o NAML

STREET ADDRESS STRICT ADDRESS

CITY-ST-2P CITY-$1- 2P

e [ pelele i, [ Change [ Addilion
NAME NAE;

STREET ADDRESS STRIET ADDRESS

CllY-s[-2IP CITY-S1- 4P

NTE ] Delete Tt [ Change ] Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-ST-2IP CITY-SI- AP

HILE 1 Delete L [J Change [ Addition
NAME NAM

STREET ADDRSS SFRIF] ADDRESS

chy-sl-2iP CITY-S1- 2P

12. ! hereby certify that the information supplied with this fling does nol qualify for the exemplions contained in Section 119, Fiorida Statules. | further certify Ihat the infermation
indicated on this report or supplemenizl report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an al all other like empowered. e ool =, Cla o TAETL

SIGNATU

" 2D roln A0V LTy Vg 3T

3
// SIGNATURE AND TYPED OR Pmrﬂb NAME GF SIGNING GFFICER OR DIRECTOR Date Dayhmme Phang #




