FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000042736 01-12-2006 90166 032 ***150.00

1. Entity Name

LIFTER REALTY INC.

Principal Place of Business Mailing Address Q“““ yuvw

17760 NW 2ND AVE #200 17760 NW 2ND AVE #200

MIAMI, FL 33169 MIAMI, FL 33169

e v NI NIAR A EALA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0779223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei‘;?q&f:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIFTER, BENNETT M

17760 NW 2ND AVE #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this statement for the puipose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed Of pinted name ol registereo agent and tile if applicable. (MOTE: Registered Agent signature raquirad whan reinstating) DATE
" FILE NOWII! F.EE*IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O Detete TITLE BB Change ] Addition
NAME LIFTER, BENNETT M HAME SE. 200
' veny :
STREET ADDRESS | 18425 NW 2ND AVE., STE. 305 sreeropsess | | 77600 A dnd Avenve :
ov-s1-2e | MIAMI, FL 33169 CTY-S1- 2 Migmi, FL 33167
TITLE O delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delere TIME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE 3 Delete TITLE [ Ghange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP Cmy-S1-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWIRECTOR Dase Dayiima Phens #

[Z4




