2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P04000098275

1. Entity Name
FORECLOSURE REFUND CORPORATION

ecretary of State

04-03-2006 90374 044 ***150.00

Principal Place of Business Mafiting Address

1126 SOUTH FEDERAL HIGHWAY #jjb 1126 SOUTH FEDERAL HIGHWAY %431 ) bUULEEOL
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 :
iy s 00 00O
036 Sogtn Taltadl Ry Wab Gt el Highae

Suite, Apt. #, etc. Sune Apl #, etc.
\_A \0\9- \ 04012006 Chg-P CR2EQ34 (11/05)

City & Stale it & Stale 4, FEI Number Applied For

Yoot Lavdewedule ¢l + laaloaef FL 03-0545509 Not Appicable

Z'p_? 2314 Co”\r}'} A ap 373)4 CO”“""V; A 5. Certificate of Status Desired [ Eg-;iﬁf;;“““ﬂ‘

6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name

KATZMAN, LEIGH C E'sd ‘

1501 NW 49 STR, #202
FORT LAUDERDALE FL- 33309

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Flarida. | am familiar with, and accept

- the obligations of registered agent

SIGNATURE.

Signature, typed or printed rare of registared agent and titla if applicable,

{NQTE: Registersd Agent signature required when reinstating)

Y

FILE NOWH!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

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

TITLE P : [ pelete TinE [hhange [ Addition
NAME HIKIN, BARRY NANE Raary kal"' Pf?”"‘/""f o)

STRGET ADDRESS | 1126 SOUTH FEDERAL HIGHWAY #431) smeeraooiess | V126 Souda B ec(g.j s IME g

omv-sT-z7P | FORT LAUDERDALE, FL 33316 CITY-57-2P Yot luor I(gM P ¢ 22)¢

TMLE [ pesete TITLE O chenge [T Addition
NAME M HAME

STREET ADDRESS / A STREET ADDRESS /\J

CITY-ST-2IP CITY-S7-2IP A

TITLE O petete TITLE . [dchange  [J Addition
NAME GJ NAME h}

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TmE [ Delete TmE [0 Crange [ Addition
NAME rj HAME

STREFT ADDRESS ﬁ STREET ADDRESS I\)

CITY-5T-2P CITY-ST-ZIF

TITE [ Delete TITLE [ Changs  [] Addition
NAME UJ NAME

STREET ADDRESS [ A’ STREET ADDRESS f\j

CiTY-ST-2IP CI¥y-ST- 2P

TME O pelete TITLE T [ change [ Addition
NAME MNAME :

STREET ADDRESS ‘\I / ﬁ STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons comalned in Chapter 119, Florida Statutes. | further certify that the information
| regort is true and accurate and that my signature sh

indicated on this report or supplementa

of the corporation of the receiver or truj
hddpess, w1th all other like empowered

changed, ar on an attachm@nh
SIGNATURE: @ gty /L}

tteepmpowered to execute this report as requirgd

vathe same legal effect as if made under oath; that | am an officer or director
by Chazier K07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-feo 4 @rr) 2631011

smurur&lub\wpej oR Pﬁbnzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




