2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT.. « May 02,2006 8:00 am

DOCUMENT # P02000116860 Secretary of State
E';ﬁ"m'gignsmp REALTY, INC. 04-13-2006 90289 027 ***150.00
Principal Place of Business Mailing Address
STEGCOLFVIEW COURF-APT1914 5196-COLEMEW-COURT-APF-191 .
DELRAY-BEAGH-H—334684 ~DERAYBEAEHFH-33484— ' bbUlafov
P g AL RO O

{403 Reaqisian(e Way Sheme 42

Sg;edngt u' ec. P\pT 403 Suite. Apl. w, etc. 04042006 Chg-P CR2E034 {11/05)

Cily & Stale Ciy & Siate 4. FEI Number Applied For

Boyion Bf GLh Fi. 37-1447808 Not Applicebh
Zl?saq2 e - Couungy A Zie Country 5. Cartificate of Status Desired O Ei‘zosq:::;u"“a'

6. Name and Addrass of Current Registared Agont

7. Nams and Addrass of New Registersd Agent

KOGAN, STEVE P .

~

Narne

Siree! Agdress {P.O. Box Number is Not Acceplable)
1902  RenGissoni{e Woy B‘dg {

PApr w03

City Boyton Beach

FL | 38t

8. The above named entity submits fis stal 1 [
the obligations of regislered agen
3

puipose of changing its ragistered ollice or registered agent, or bath, in the Siate of Flon /u I am familiar with, and accepl

Steven LGacsn _ Recpfenit

SIGNATURE v
.. N Eqmn,m-ueiln‘rmn-mu '\a Lty

FILE NOWI)! FEE'IS ssso.w

Aftor May 1, 2006 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 10 Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P ] Deter e P crange [ Adckiion
HAME KOGAN, STEVEN P NAME .

STREE anoRess | 5186 GOLFVIEW COURT APT 1914 smeraponess | WOL Rencii$scace Way Bdg i Apruct

cv-si-zp | DELRAY BEACH, FL 33484 Ciry-s1-21p Boyton Beach Fi 334l

TiLE (O Detzie me O changs [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiry-S1-0P CITY-SI- 07

TIRE ] oelern e Ocrange [ Agdaion
NAME NAME

STREET ADORESS STREE? ADORESS

City-St-ZiP CITY-5F- P

T O Detee RILE O change [ Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

cHY-51-2P tir-st-2p

nng [ peieee e [ Crange ] Aaditior
NAME RAME

SIREET ADDRESS STREET ADDRESS

Cibv-51-2p Y -51-2P

TIRE [ Detete TILE O Change [ Adastior
NAME NAME

STREET ABDAESS STREET ADORESS

LY. ST-2P CiTY-ST-0P

12. thereby cerify that the informalion supplied
indicated on this report or suppl
of the corporation of the receivef
chargag, or on an altachment

SIGNATURE:

is true ai

wered 10 execuie this repon as required by Chaptar 607 Florid

b o PRt

this ﬁii‘r:? does not quality lor the axemptions conlainad in Chapter 119, Florida Staluies. | further certify that the information
accwale and thatl my signature shall have the same legi‘isilgﬂscl asil r?hada nder aath; that i am an oflicer or direcior
wies, and that i i

‘}IN‘I’!n MAME DF SWINING OFFICER 0’ DIRECTOR

L (e s
i Barme Pror 7




