2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001351

1. Entity Name
LIFTA REALTY INC.

67

FILED
SECRETARY OF ST{{;I'E e
A AT T

Niytree TS

06 APR 25 PH 2: 25

Principal Place of Business

5560 CYPRESS TREE CT.
PALM BEACH GARDEN, FL 33418

Mailing Address

5560 CYPRESS TREE CT.
PALM BEACH GARDEN, FL 33418

2. Principal Place of Business

3. Mailing Address

AR A e

Suile, Apt. #, elc.

Sulte, Apt. #, etc.

04252008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numbers _ 8 ) Applied For
APPLIED FORS @ 168 S G s
Zip Country ap Country 5. Cedlificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

NAJJAR, OMAR
5560 CYPRESS TREE CT.
PALM BEACH GARDEN, FL 33418

Street Address (F.Q. 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 the State of Florida. | am familiar with, and accept

the obfigations of re@ ed agent.
SIGNATURE

Signature, Lfsed or printed pame of registered agent and

tite if applicable,

(MOTE: Registerad Agent signature raquired when rginsiating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P [ Delet TMLE [JChange 7] Agdition
NAME NAJJAR, OMAR NAME
STREET ADDRESS | 5560 CYPRESS TREE CT. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDEN, FL 33413 CITY-ST-2IP
TILE 7 oelete TILE [ change  [Z] Addition
:::;EET ADDRESS :::;i'r ADDRESS 1 : E-r'-:l EILE 1 3?53 £
D4 2852 08--01022--009 #3000, 00
CITY-ST-ZiP CITy-5T-2IP e ’Uj 4100, 16
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ pelete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or directer
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an aitachment with an addre

SIGNATURE:

ith all other li

H-25-06b

" SIGNATURE AND TYPEE OR PRN’[\E} NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phong B

N\




