2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135167 FILED
1. Entity Name
LIFTA REALTY INC.
07TFEB20 PHI2: 24
[ R

Principal Ptace of Business Mailing Address seient IARY OF S lA; .
5560 CYPRESS TREE CT, 5560 CYPRESS TREE CT. TALLAHASSEE. FLORIDA
PALM BEACH GARDEN, FL 33418 PALM BEACH GARDEN, FL 33418
R TG T R R OA TR AV

Suile, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE| Number Appliad For

20-1685460 Not Applicabie
zip Country Zip Country 5. Certificate of Status Dasired a 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
NAJJAR, OMAR
5560 CYPRESS TREE CT. Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDEN, FL 33418
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared olfice of registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
ha obligationg of registarad agent.

SIGNATURE
Sigratae, typed or printed name of registerad agent and litle if apphcabila, INQTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be |:,! D’:’ :a ;38 998 5 ?
. i - e = ey
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees{JZ¥ 21 /N 7——010126-~017  ##600.00
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O oelete TILE O change [T Addition
NAME NAJJAR, OMAR NAME
STREET ADDAESS | 5560 CYPRESS TREE CT. STREET AUDRESS
CITY-ST-2IP PALM BEACH GARDEN, FL 33418 ciry-s1-zip
TIMLE [ Delete TIMLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-51-4p
TTLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CTY-S7- 2P CIry-s1-21P
L [ Celete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2iP
MLE 3 Delate TILE [ Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
THLE [ elera TILE [ Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CItY-$1-2p

12. | hereby cerlily that tha information 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 accurata and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11!
changed, or on an altachmeni with an address, with all ather like empowered.

SIGNATURE: ¢ _ =20 2. — o 2/ 2e/57

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




