2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # 03000005627 T Secretary of State

1. Entily Name - 03-22-2006 90024 031 ***150.00
SPECTRUM REALTY, INC.

Principal Place of Business Mailing Address
oo COMERCTALBIEVE-STE-216 —

R AACAON

2. Principal Place of Busingss 3. Mailing Address
NEW ADDRESS: i NEW ADDRESS: |
1451 W. Cypress Creek Rd. 1451 W. Cypress Creek Rd. 1st MOORE CR2E034 (10/05)
Suite 300 i Suite 300 Appiad F
Ft. Lauderdale, FL ?3309 Ft._LauderdaIe. FL 33309 4 FEINumber o 0582435 NS::\Zplic:’;nle
Zip Country Zip Country » . $B_75 Additional
. 5. Certificate of Staius Desired O X
. Il-<A’ ﬁ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
LEVIN, ANITA P . e/d N Levi
3600-W-COMMERCIAL BLYD. ' NEW ADDRESS:
—#21e— : _ ,_ [ __1451 W. Cypress Creek Rd.
- Suite 300 - =
N Cy  Ft. Lauderdale, FL 33309 Fl_ | ZrCode

8. The above nameflientity submits this stAtpbmenifior the purpose of changing its registered office or registered ageni. or both. in the State of Flerida. § am familiar with. and accept
gisrs‘r"e‘c‘i_agenl.

Slgnalum_Tyued o Wlﬁ il gpphcatsie (NOTE Registeied Agont Sipnalurg reguied when renstating) 7/ onve /

9. Election Campaign Financing $5.00 may Be

‘Wil Be $550.00 -
Make Check Payable 1o Flo -Depahiment_ot State Trust Fund Contrioution.  [3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD 3 Delete TITLE [ Change [} Addition
NAME LEVIN, ANITA P MAME
S]:REU ADDRLSS 1 NEW ADDRESS: STRIET ADDRESS
CHTY-ST-7IP 1451 W. Cypress Creek Rd. CITY-SI-2tp
TmeE Suite 300 3 oelete TITLE [ change [ Addilion
HANE Ft. Lauderdale, FL 33309 HE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2tP
FHE - e e o - s T T ()11 I o X B [] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I0 CITY-ST-21P
TMLE O pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE [ Delete TILE [ change [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51- 2
fifiy [ petete Hir O] Change  [] Addition
NAME HAME
STREE| ALDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the informaton supglied with this filing dees not guality for the exemplions contained in Section 119, Florida Siatutes. 1 further certify thal the informaten
inclicated on this report or supplemental reporl is true andaccurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or direclor
of the corpuration or the recgiver or lrustes empgweredho bxecuta this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachfgent with an addresg] with All giher lke empowered.
SIGNATURE: %/7/% LY - I2f - 2828
7 oae Davtime Phong #

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



