2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 05,2007 8:00 am

DOCUMENT # P05000016329 Secretary of State
DELRAY BEACH REALTY. INC. 02-05-2007 90125 003 ***150.00
Principat Place of Businass Mailing Address
3200 N. FEDERAL HWY., STE. 228 3200 N. FEDERAL HWY., STE. 228 o - -
BOCA RATON, FL 33431 BOCA RATON, FL 33431 4
e TR e — | WGU KA VARG VP A RAA ApI
3N NE \ST AE 24g NE 1sT PVE
Suite, Apt. #, otc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State o City & State 4. FEI Number Applied For
DELRYY BERCY FL DELPAY BEACH  FL 20-2336997 Not Applicable
Zipg ,3 (YRR Cou.n\(}y S H Zir‘)3 24 Ll'\l COJ“Z ﬁ 5. Cenificate of Status Dasired (] ?gggqmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GERKEN, STEPHEN L. ;
348 NE 1ST AVE. . Street Address (P.O. Box Numbar is Not Acceplable}

DELRAY BEACH, FL 33444

4

.5 City FL l Zip Code

b

8. The above named antity, s'uf.'rﬁils this statement for the purpose of changing its registersd office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registdrad agent.

SIGNATURE

Signature, typed or orinted name of repistered apant and tite i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PST O Detete TME O change [ Addition
NAME GERKEN, STEPHEN L. NAME
STREET ADDRESS | 348 NE 1ST AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZiP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-25p CITY-S7-ZIP
TRE O Delete TITLE [JChange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2 CITY-5T-2IP
LT3 O oeiete TLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P Gy -ST-2IP
T D Detete g [} Change (] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TTLE 5 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director

of the corporation or the receiver ustee empowered & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddyass, with aljother Hke e. Z/ >
4 - . _ ‘ -
“ o Preiden /-30-07 8/ 75677155
Dae

changed, or on an attachm
SIGNATURE AYD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrna Phone #

SIGNATURE:
/Qf’%[//;wi L, T /éél’/



