2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

! .

DOCUMENT # P04000017310 : Jul 20, 2006 08:00 AM
1. EnityNare Secretary of State
ZEMEL REAL ESTATE INC
Principal Place of Busingss Mailing Address
5360 NORTH FEDERAL HWY 5360 NORTH FEDERAL HWY
e e ||I|||||‘ I“ ||”’ |‘|” II““"”I"“ |||I' ‘m”l“l I”l‘”l”ll”"““"‘
2. Pringipal Place of Business 3. Maing Address

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 2nd MOORE CR2E(34 {4/06)

City & Stale City & Slate 4. FEI Number 42-1630043 Appliea For :

Not Applicable |
Zip CUL.mW Zp Gountry 5. Certificale of Status Desired O E‘g‘ Z?qﬂ?:;“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
ZEMEL, GERTRUDE
5360 NOHTH FEDERAL HWY Street Address {P.O. Box Number is Not Acceptabte)
LIGHTHOUSE POINT FL 33064

City FL Zip Code

B. The above named entity subrmils this statemesnt for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnatwe, iypeo of prmed nama ol regisierad agent and I1ie if apihcabla, INOTE: Ragrsterad Agent signalure requiredt when ranstaling) DATE |

* FILE;NOW!!! FEE18:5550.00
; E.BY'Se'ptember-G,-zcos
: Make Check Payable to Florlda Department of Stat h

. f f !
?160(? 19; (2)(:)' E.' Se '?]” O\;s or'the waiver of the $‘.J?D Qto did §. Elechion Campaign Financing $5.00 wmay Be |
ata fes. By checking this box. the corporal»eﬂ.@_ﬁil : Trust Fund Contribution. [ Added to Fees

;Y| not recewve prer notice. Fee to file is $150.00.
10. CFFICERS AND D\REC"T ORS 1. - ANOITIONS/ CHANGES TO OFFICERS AND DIREFCTNRS IN 41
TME P [ Detele THE ) . £ Addition
e ZEMEL, JOSEPH N
ADCRE 5360 NORTH FEDERAL HWY
o n™ | LIGHTHOUSE POINT FL 33064 iy LOO0D0S 71547
. D220 05 =a00 HA=O 150 A48
= o \Tlrasen i e w [k B -.:P.J-
TILE VP 3 Delete TILE 2~ ] Additipn
AaME ZEMEL, GERTRUDE , NAME .
STREET Aponess | 5360 NORTH FEDERAL HWY STREE? ADDRESS
ov.st.ze | LIGHTHOUSE POINT FL 33064 CITv- ST 70
NILE O cewte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESG
CIrv-ST-2P oy sT- 2P
TME - [ neiete LE [ change [ Addition
NANE ) NAME
STREET ADDRISS ) . STREET ADDRESS
oITv-ST- 7P . . ony-s1-29
mE . . [ peiete TTLE O crange  [3 Adartion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
Y- 51 2P Y- 7. 2P
Tme - ) O petets e [ change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CTY-SI- 2P CTY-ST-2P

-12. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of tha corporation or the receiv is report as required by Chapter 607, Florida Statutes; and that mv name appears in Block 10 or Block 11 if
changed, or on an attachmenivi powered. Q 5 y_

SIGNATURE: 290527

. SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phono *




