2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P030001G853 1 Mag 07,2007 08:00 A
€

1. Entity Name
$ & F REAL ESTATE, INC. cretary of State

Principal Place of Business - . ] ) Mailing Address
15809 CORINTHATERRACE  ~ . . 15809 CORINTHA TERRACE )
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

AR,

02202007 No Chg-P- CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T et I

56-2422153 Not Applcatie
g  $8.75 Additional

Fee Required

5. Cenficate of Status Desired

6. Name and Address of Current Registered Agent ) .o . PO t I

ys%ﬁ?%ﬁh?ﬁﬁ%lamw DO NOT WRITE . E
DELRAY BEACH, FL 33446 IN THIS SPACE ?

B. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature. typed or panted name ol registerad agent and ttle I apphcable. {NOTE' Registeraa Agent slgnature requiied whan ralnstating) CATE

FILE NOWI!l. FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 ' 'Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS T ‘ - . . o

TITLE D . .
NAME MOROWITZ, SCOTT : ,

_ STREETADDAFSS | 15809 CORINTHA TERRACE , o HUUU} EIbeLEYSE o |
omv-s1-2p | DELRAY BEAGH, FL 33446 ' g .vg.fﬂ?—:-:s_ini"—tjlja 1‘" l] oo

TLE D ’ . )
NAME FRASCA, FRANK ' o
STREET ADDRESS | 15809 CORINTHA TERRACE
orv-s-7» | DELRAY BEACH, FL 33446 S ‘ : T O

TLE )
NAVE H . ' : y

wsra . DO NOT WRITE

IN-THIS SPACE © |

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- 87-2IP

TiTLE

NAME

STREET ADDRESS
Ciy-§T-2IP

12. | hareby centify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect ag if mads under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach twnh an add , with all other like empowered.
SIGNATURE: ﬁ‘ ‘//30/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR DIRECTOR Date Dayume Phone ¥




