* 2006 FOR PROFIT CORPORATION FILED

* "ANNUAL REPORT ‘ _ Apr 27,2006 08:00 AN

DOCUMENT # P04000024233 Secretary of State
1. Entity Nama
PALM BEACH COUNTY PROPERTY COMPANY
Principal Place of Business Mailing Address
% I0SHUA GERSTIN, ESQ). % JOSHUA GERSTIN, ESQ. : ]
1499 WEST PALMETTO PARK RD. SINTE 412 1499 WEST PALMETTO PARK RD., SUTIE 412
BOCA RATON, FL. 33486 BOGA RATON, FL 33486
2. Principat Piace of Businesas 3. Mailing Address ! ! m”m l” mu ||Iﬂ llm “m I!J" ||]}i ”IN lll’l ”HI “m ””Ill ” lm
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Applied For
APFLIED FOR hict Applicabla
Zip Couatry Zp Countey 5, Certificate of Status Desirad O ?:;'E{E’q L‘:’S:;“""al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name
GERSTIN, JOSHUA G -
1455 WEST PALMETTO PARK RD. Sireet Address {P.0. Box Numiber is Not Acceptable)
SUITE 412
BOCA RATON, FL 33488 ‘
City t Zip Code
8. The above named enij mits this statement for the purpose &f changing its registered office or registered agent, or beth, in the State of Figrida. | am familiar with, and accept
the obligations of . . / (
SIGNATURE . (/ '2 0
ﬁ’an name of regislered agent and tile f applicable. TNOTE. Roghslord Ageni ity requled wi recstel LN 4 DATE
FILE NOW!! FEE IS $150.00 9. Llection Campaign Financing -~ $5.00 May Be
Aftor May 1, 2006 Fea wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e JChenge 3 Additin
NANE GERSTIN, JOSHUA NAME Ty -
STHEEL 00FESS | 1499 WEST PALMETTO PARK RD., SUITE 412 STRgET ADDRESS Q’S*"} i@gﬁ?f i S%iﬂzj e
GITY-SY-2IP BOCA RATON, FL 33486 Cliy-S1-2P e D"“J ot BBE 3 15& .40
TLE 7 Delete LT £ Cange £ Addicion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CRY-ST-2P
e O etee THE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
HE 3 vetere ity D Cunge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S§1- 2P
e [ paiate TRE Tl Change ] Atiiion
RAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ ] cmest-ae
s B ceiere TME Dichange [ Addlisa
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P oITY-5T-2P
12. 1 hareby certify that the information suppligdwit this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this repart ar supplsmenjakBponds true and accurate and that my signature shall have the $ame iogal effect s i rmade under oach; that ¥ am an officer or diractor
of the corperation or the recaiver g epfbowerad 1o execute this report as recuired by Chapter 607, Florida Statutes; andgthat my pame appears in Block 18 or Block 11 #
changed, or on an attachment wih an addrg8s. with all other like empawered,
[/ [240% [Ef- 18708
. . .. _ o

SIGNATURE:

7,
T

PED OR PRINTED NAME OF SIGHING OFFICER OR DiRECTUR ( l Date Daytime Phone #




