2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000002775

1. Entity Name
ST. ANDREWS COMMERCIAL REALTY, INC.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90006 021 ***150.00

Principal Place of Busingss Mailing Address ‘tJL‘!f*'
4000 N. FEDERAL HIGHWAY 4000 N. FEDERAL HIGHWAY ' Lt *
20 201 e
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US
s v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEi{ Number Applied For
20-2122540 Not Appficable
Zp Country zp Country 5. Certificate of Status Desirad O Eeae;i lﬁf:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. LEVINE, PA
4000 N. FEDERAL HIGHWAY
2m :

BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations af ragistered agent.

I am familiar with, and accept

Signature, typed o/ priniad name ¢f regrstered agent and ulle If applicable.

(NOTE: Registered Agent signatura required when rainstaung)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Ba

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detee TME Cichange [ Addition
NAME REITSMA, RONALD RAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TMLE vD [ Detete e H [ Change [ Addition
NAME ANSEL, JEROME NAME )
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
cy-s-2P | BOCA RATON, FL 33496 ] CiTy-ST-2P
TITLE ' O Delete TINE O cChange [ Acdition
NAME KIRIACON, ARTHUR NAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
CHTY-ST-ZP BOCA RATON, Fi. 33496 CiTY-ST-2IP
TITLE O detete TILE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-21P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P o~ CITY-ST-2P

12. | hereby certify that the informghion shpplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the recepver or thustef empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

€55, with all other like empowered.

indicated on this report or sugplemental r

changed, or on an attachmefit with ar} a

SIGNATURE:

TWOM [4 G.u..lv'b ‘

TVTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

L) ITAPY;

Data Daybme Phone #




