2007 FOR PROFIT c%ﬁ.ﬂonnmu
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000122751 Feb 12, 2007 08:00 AM"
1. Enity Namo Secretary of State
SELMAN PROPERTIES CORP
Principal Place of Business ™" Mailing Addross B
4001 N OCEAN BLVD PH4B 4001 N OCEAN BLVD PH4B ’
T A “"“Il} ‘“ "m 'm’ “H“l’”"’l’ ”l’l”l’l "I" ’I“’ I"I’ "lm’ ” m‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailling Address

Suile, Apl. #. etc Suite, AplL #, el¢, 1st MOORE CR2E034 (10/06)

City & Slate City & Stalo 4. FEI Number ~ Applied For

03-0548189 Nol Applicable
Zip Counuy Zip Couniry §. Coerlficato of Stalus Desirod O $8.75 Addilional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Namo

KAGAN, ARNOLD H

4001 N OCEAN BLYD PH4B Streot Address (P C. Box Numbear is Not Acceplable)

BOCA RATON FL 33431

City FL Zip Coda

8. Tha above namod entity submils this statement for the purposo of changing ils regislored office or rogistered agent, or both, in lhe Slate of Fletida | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE

Signatura. lyped or prinicd nama of regustored agent end Life © appkcebie, (NOTE. Regstared Agent signature requirad when reinstatryg} DATE

FILE NOWU! FEE IS $150.00° 9. Election Campaign Financing $5_00 May Ba

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?yat')la to Florida Departiment of State Trust Fund Conirbouton. - L] Added to Fess
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e P O pelete T Clchange [ Adatlion
NAME KATZ, ALVIN NAME UDO000E 33562
stwrcr anopess | 67 RIDGE ROAD STHEET ADDRESS 0c/21/07-30065-023 150,00
CY-SI- 7P TENAFLY NJ 07670 . i CITY-S1-21P
T S I olete ! O Crange [ Addition |
NAME KAGAN, ARNOLD H NAME
STREET AuDRESs | PH4B-4001 N OCEAN BLVD SIREET ANDRESS
CINY-S1-71P BOCA RATON FL 33431 CITY- SI-71P
e [ Detete TIE . [ change [ Addition
NAME NAMFE
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P Cly-$1-2p
L O Dol Tri: Dl cnange [ Addition
NAME NAME
SUREET ADDRE S5 SIREET ADDRESS
CITY-51-21p EIY-S1-21P
T O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-ST-2IP
MIE O petete LE [Jchange [ Adailion
NAME. NAML
STREET AUDRESS STREET ADDRESS
Chv-st-2Ip CITY-S1- 2P

12. | heraby certify that the information supplied with this filing doos nol qualily for the axemptions conlained in Soction 119, Florida Sizlutes. | furlher ¢ortily that the informalion
indicatod on (his report or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporalion or tho receiver or trustoe empowered to exocute this report as raquired Dy Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an allachment an agldrges, with all other itke empowered.

SIGNATURE: A-H- AL A )//9/07 St -36f-722%

BIGNA TLWRE AND TYPED OR FHﬂ"ED NAME OF SIGNING OFFICER OR NRECTOR l !)alu Daylera Prona #




