_ FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 08:00 AM

ANNUAL REPORT
} DOCUMENT # P04000014572

1._Enlity Name
FORD'S MANOR VILLAGE, CORP,

Secretary of State

Principat Place of Business Mailing Address
POBOX 4110 ~ POBOXA4110
BOCA RATON, FL 33429 ~  BOCA RATON, FL. 33429

EHA TR AR

02122006 Mo Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE e - FopieaTe
58-2430244 Mot Applicable

O $8.75 asvienal
Fes Required

§, Certlficats of Status Oeslrad

6. Name and Address of Current Registarad Agent

LEVIN, ZVI DO NOT WRITE

2070 N OCEAN BLVD NO 3

BOCA RATON, FL 33431 _ IN THIS SPACE

8. Tre abave named entity submds this statement tar the purposa of changing its registered oifice of registerad agent, or beh, in tha State of Flonda. | am familiar with, and accepi
the obiigations of registered agent.

SIGNATURE

Slgnature, Iypsd ¢ prnied nome of fegisiesed #peni ana tils il applcsble NOTE; Fegisieres Agent signalura raguired when THTISLaUNG) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will he $550.00 Trust Furtd Contiibuation. O  AddedsoFees
10. CEFIGERS AND DIRECTOHS ]
g P
NAME LEVIM, £vi ) » o
STREET ADORESS | % P O BOX 4110 _ BUUIDS fsus g
civsi-2r | BOCARATON, I 33429~ - ' 04.05/06-B0042-005 150,00
TITLE S ]
RAME LEVIN, SARA | -

STREET ADDRESS | % P O BOX 4110
CiTY-ST-ZIP BQCA RATON, FL 33429

THLE
MNAML

ey DO NOT WRITE
ol IN THIS SPACE

STREET AODRESS
CITY-St-2IP

e

NAME

STREET ADDRESS

TATY-8T-27P

TITLE

NAME

STREET ADORESS

CitY-gr-17

12. | hereby certify that the information suppiied with this filing dees not qualiy for Ihe sxemplions contained in Chapter 139, Florida Stavites. | fuflher Geatify 1hat e information
Indicated on 1his repart or suppiemental repart is true and accurate and that my signatura skall fave the same legal effect as i made under oath, that | am an olficar or director

of the corporation of the receiver Of frustes ampowered ta sxecute this report as required by Chapter 807, Flotlda Statules; ard that my name appesrs In Block 10 or Bioek 11
cnanged, or on an atachmeniydih an address, with all othes fike empowarad, oo

SIGNATURE:

RE AND TYPED OR PRIMTED NAME OF SIGHING OFTICER CR DIRECTOR Daptome Prone i




