2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT-# P02000118490

1. Entty Name

A&T ESTATE SALES, INC.

Principal Piace of Business Mailing Address
10670 CYPRESS BEND DRIVE 10670 CYPRESS BEND DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

0

04212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = Fooied P

52-2387766 Not Applicable
8. Certificate of Status Desired O ?eae.;;jqa(r‘:;:ior-‘al

4. Name and Address of Current Registered Agent

10670 GYPRESS BEND DRIVE DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

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

SIGNATURE W | QW\ S -07

Signaturs. lyped or printed nn{ejreumnreu agent and utie ! npphcabli.U {NQTE: Registered Agent signature sequired whan reinstating) OATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Cantribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME UNTERMEYER, ANDREW
STREET ADDRESS | 10670 CYPRESS BEND DR ' DOOD0a 4500
cm-s-7¢ | BOCA RATON, FL 33468 - 05/ 18270720011 -020 150,80
TILE 8T
HAME UNTERMEYER, TRUDY

STREET ADDRESS | 10670 CYPRESS BEND DR
GITY-ST-21P BOCA RATON, FL 33488

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STAEET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filin 51 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to éxecute this report as required by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: '/A/A//A S s~ 3/ yal | L3607 3B/ - 5Oy -PFF

Secretary of State

SIGNATURE n TYPED OR PRINTED NAME Ucmuu OFFICER ORDIRECTOR Date Daytime Pnons ¢




