2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Namne

SCHACHTER REALTY CORP.

DOCUMENT # P04000090773

Principal Piace of Business

223 SUNSET AVE SUITE 260
PALM BEACH FL 33480

Maziling Address

223 SUNSET AVE SUITE 260
PALM BEACH FL 33480

2. Principal Place of Business

350 S CounTy Ko

3. Mailling Address

350 S, Couniy RoApr

Suite. Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90090 004 ***150.00

NIRRT AR

CR2E034 {10/05)

POSNER MICHAEE
4420 BEACON CIRCLE
WEST PALM BEAH FL 33407

™

1st MOORE
ITE ROb Surre ot
& State ty & State 4. FE! Number Applied For
?5 Béﬁ}—w sz ﬁ Bé‘ﬁﬁ# ﬁL 20-1256229 Not Applicable
u Courfiry - - $8.75 acditional
3 %'7[30 ﬁfri ﬁ 3 é ‘7L£O a ) S- /q_‘ 5. Certificate of Status Desired d Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obhgatron.f:,of registered af .

SIGNATURE _ LI S

- i

. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

Signature. ypen ¢ onaien nameol rLﬂwslelfs/aanl and lLile auuhcanse

(NOTE: Registered Agenl signature rerunred when remstalng)

v —

DATE

'FILE NOW'!' FEE IS $1 50 0.7,
Aﬂer May 1, 2006 FesWill: Be $550. 00

ake Check Payah|e lo Florida‘bepanment of Sta_

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Comiribution. [

10. " “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Deiete TITLE [ Change  [] Addition

NAME SCHACHTER, MARCIA KAME

STREET ADDRESS | 1639 EMBASSY DR #202 STREET ADDRESS

CIY-ST1-2IP WEST PALM BEACH FL 33401 CiTY-§7-2IP

THLE O Defete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-71P

TITLE D Delete TITLE [JCnhange ] Addition
L _ R _ Mo _ B _ o _

STREET ADDRESS | - T 777 ) sTeer AcoRess i - - :

CiTY-ST-7IP CIY-ST-2P

TIE {1 Delete e [T change  [C] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TILE 1 Detete TTLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P

THLE O Dpetete THILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplermental 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 girector
of the corporatlon or the receiver or lrustee empowered o execule this repert as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

Daytime Bhona #




