' ~"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P04000091756 R Secretary of State

1. Entity Name
CASHMERE & ASSOCIATES REALTY, INC. 01-17-2006 90249 023 ***150.00

Principal Place of Businass Mailing Address

2881 E. OAKLAND PARK BLVD.#201 2881 E. QAKLAND PARK BLVD.#201
ATTN: DREW CASHMERE ATTN: DREW CASHMERE

FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306

R L

01112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=rop— AopiedFor

20-1163033 Not Applicable
5. Certificate of Status Desired [ fgggq ;:‘:;“""a'

6. Name and Address of Current Registerad Agent

TeoSwzNDST DO NOT WRITE
VA 2L 33145 * IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE E _
Signature, typed o vt Of roQiSoned agent and title i applcablo. (NCTE: Regts! Agent sigr FRQUITed whan G DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
o
10. OFFICERS AND DIRECTORS T
me PSTD
NAME CASHMERE, DREW .
sTReET ADORESS | 1906-5-OGEAN-BLYD -6 ©'S B Svors O
CTY-51-20  |-EAUDERDALE-BY-THE SEA-FL-33062 oy
TIILE ET LAvDEeDA LS , FL
NAME =
STREET ADDRESS %330 L
CiY-ST-2P
TITLE — N —
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TTLE

RAME

STREET ADDRESS
CiTy-ST1-2P

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information sup iling.does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report.o QTN d accuratetand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.of the recei mpoWErSd 10 exeeutd this reportirs<aguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachrge B IFoffe

SIGNATURE:

- if1o Joc
SIGNATURE AND TYPED OR PRINTECMNAME OF SIGNING OFFICER OR DIREGTOR ¥ T Date Phone £



