FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am

.. -+ ANNUAL REPORT Secretary of State

DOCUMENT # P05000022870 02-20-2006 90040 046 ***150.00
1. Entity Name v
SIMPLY REALTY :INC.
" Principal Placs of Business . Mailing Address 6
7711 N MILITARY TRAIL STE 216 7711 N MILITARY TRAIL STE 216 0 D 1 93 2 9
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
WA AU
Suite, Apt, #, efc, Suite, Apt. #, atc. 01182006 Chg-P CR2E034.(11105)\
City & State City & State 4. FEI Number Applied For
)3)\‘ ‘] %0 \{ Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired 0| ?g;g; L':I‘_’:;m"a'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
LEVINE, CRAIG -
7711 N MILITARY TRAIL STE 216 Street Address (P.O. Box Numbar is Not Acceptatie)

PALM BEACH GARDENS, FL 33410

City FL | Zip Coda

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 Fiorida, | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaturo, typed or prntad name of registered agent and utle it appiicatia (NOTE: Registerad Agent signalure requi-ed when runstating} DATE
.. FILE NOWIlI FEE IS $150.00° | - 8- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

19. o . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me . |D T Ooeee  .'f me . - <f-- . [} Change (] Addition

HAME * - °~ LEVINE, CRAIG : namE | ¢ ta

STREET ADDRESS | 7711 N MILITARY TRAIL STE 216 i STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTy-ST-ZIP

TITLE O pelete TITLE ] Change [ Addition

HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

JITLE [ pelete TITE [ change ] Addition

HAME KAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e 3 belete TIME ) 1 Change  [J Addilion

NAME HAME : ' o

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2P

TME O Delete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CiY-S1-2ZIP

1ITLE 2 pelete NILE . [} Change [T} Addition

NAME NAME

STREET ADDRESS | . . 7 _ STREET ALDRESS

Ciry-s1-2ip \ CITY-g7-2P

12. | hereby cemlg that the |ntormauon supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemegizl report is true and accurate and thal my signature shall have the same legal affect as if mads undar oath: that | am an officer or diractor
of the corgaration or the recelve o
changed or on an attachp

Sp empowered 10 execute this report as required by Chapter 607, Florida Slatules and that my narne appears ln Block 10 or Block 11 if
ghress, with all other like empowered

, /7/06 Se-876 - %?%’

IGNING OFFICER OR DIRECTOR Daytne Phona 4

o

SIGNATURE:




