2006 "FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

?Sﬁ&lﬁm{lﬂENT # PD4000018723 Jan 31, 2006 08:00 AN
NEW RESIDENTIAL PROPERTY DESIGN, INC. Secretary of State
Frincipai Place of Business o ) n;laili;g Addre[ss' 7 N
7300 WEST CAMINO REAL 7300 WEST CAMINO REAL
SUITE 112 SUITE 112
ko e ook o s ARG
2. Principal Place of Business 3. Mailng Adaress
Suite, Apt. # et ’ ) ) Suite, Apt. #, el 1st MOORE CR2E034 (1D/05)
City & 5 i City & 5 o . FEI N lied For
Iy & State ity & Slale 4. FEI Number 20—089551 g )] :i?;iihmb
Ze Counley 2 Country 5. Cerfiicate of Staius Desired | iae'gesqﬁ‘ﬁmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s : : Narme o
$3A éJOB\‘EVFESR-;-Cg ﬁ&;ﬁl O REAL Street Adgress (P.O. Box Number s Not Acceptable)
SUITE 112 - e
BOCA RATONM FL 33433
City - T i FL Zio Code

8. The abova namead enbly submiis this statement for the purpose of chang!ng its :egrszered office or regns‘sersd’"@em, or both, in the State of Florida. | am famifiar with, and agges

the obligations of regisiered K&nt Q{ &6‘1—/
SIGNATURE LC'Q - /ZZ £ /9 {
DATE

Sighalufe fypes oiprad I —— egsterad agenl and litle i appbcanio (NOTE Begistered Agert signature renured WhET o wrstalnig}

T, T = T e

. FILE NOWil! FEE 15 $150 DB
. After May 1, 2006 Fee Will Be $550£0
Make Cheek Payable to F?orida Depariment of State

8. Tiection Carrpaign Financing $5.00 nvay =
Trust Fund Contrioution, [ Added to Fees

0. OFFICERS AND DIRECTORS . 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HTLE o I etz TIE O change  [3aa™
HANE SALIBER, RICHARD HAME 1 P

STREET ADDRESS | 7300 WEST CAMING REAL SUITE 112 | STRCET ASDRESS f{]{'S! %g%g%‘éi%bﬁ’ 150,00
CHY-S5T-2P |BOCA RATON FL 33433 ory-si-ae

it ‘ Clowee  f e dChange  [Jac™
NAME NAME

STREET ARDRESS STREEY ADDRESS

CiTY- 5T- 2P CITY-ST- 2P

i o 2 Geise it O] change [ as
NAME ) . e e . ﬁ”\’iﬁ_i_-,_ g

swReetepoRESS | o STHEET ADDRESS

CITY-S1.71P . CiTy-ST- i

M O oo § e " Jctange  [Jaa
NAME NAME

STREET ADDRESS SHNEET ADBRESS

CTY-57- 710 7Y ST- 2P

TME [T Delete mig ' ' [3 Ghange  [Ja
NAME MNAME

STREET ADORESS STRELT ADDRESS

LiMY-ST-ZIP CITY-81-2IP

TLE T et THHE ' ClGhange  [Jac
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTy-Si-7F

12. | hersby cerly that the nformaton supphed with trus £ling does net quality for the exemption§ coMainedn Seclion 119, Florida Stawdes. | furthar certify that the informati;
indcated on this repor or supplemental report is true and accurate and thal my signature shall have the same fegal effact as if made under oath, that | am an officer or dirsc
ot the corporation of the receliver of irusjge smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block
+f changed, or on an altachment wWhih anfaXdrass. wilk all other like emy - ?

7o
izd?o

SIGNATURE: ’7 24 Aa,é Ne2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bals Davimea Prens #

2




