2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000071167

1. Entity Name

Secretary of State

01-14-2005 90006 023 ***150.00

GRIPIT REALTY, INC.

Principal Place of Businqss Mailing Address

12527 CRYSTAL POINTE DRIVE 12527 CRYSTAL POINTE DRIVE 7
UNTC UNIT C 50002528
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
= e 10 0 0
Suite, Apt. #, atc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
RO-1108 757/ Not Applicebla
Zip Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and A 3 of New Reg| od Agent
— e e e— - - - -] ~Name - - — — = - — -

AUSLANDER, SANDY

12527 CRYSTAL POINTE DRIVE
UNITC

BOYNTON BEACH, FL 33437

Suesl Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. . .

+

SIGNATURE

We.mummmre&wmy\qmnw. {NOTE: Registersd Agent signature requined when reinsialing)

$5.00 May Bo -
Addad to Fees

9. Election Campeign Financing

FILE NOWIT! FEE IS $150.00
oyt E1S$ Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [JChange {7 Addition
NAME AUSLANDER, SANDY HAME

STREET ADDRESS | 12527 CRYSTAL POINTE DRIVE UNITC STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-2P

TLE 3 Detete TILE [1Cherge [} Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P CoY-ST-7IP

TTLE 1 velete TITLE O change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

P A N M R Rt e
TE 3 Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e [ Deleta TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2P CITy-ST-2P

TITLE [ pelets TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-ap CIvY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption statad in Section 118.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered to axecute this repor as raguired by Chapter 607, Florida Statutes; and that my narmne appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAMVDY AuslANDER




