2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DpCUMENT # P0O5000046765 Feb 18, 2008 08:00 AN
1. £ ity Namo S
ecretary of State

FLORIDA REALTY BROKERS, INC,
Prsecipal Plase of Bugingss Misling Adgress
4512 N FLAGLER DR SUITE 304 4512 N FLAGLER DR SUITE 304
. . H““ll‘ “'“m ||"l||"l||‘“ ||m ||l!l |l|'| ‘“l”ll’l |H|‘ |“‘||’ ” l"l
2. Procipal Place & Buginass - MNe PG Bax # 3. Mading Adcrasy

Sate. Apt # elc, Suile. Apt o, gic 18t MOORE CR2E034 (10/07)

Ciry & Statz City & Staie 4. FEI Number Appiied For

06-1743814 Not Apgphcable
ap Ceounrry p Coualry 5. Certlicate of Status Desived 1 $8‘75 Additionaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

HOROWITZ, MICHAEL S

4512 N FLAGLER DR SUITE 304 Sirest Address (P.0O. Box NMumber s Nt Acceprable)

WEST PALM BEACH FL 33407

Ciy Ziix Code
f FL

8. The anove named erbly S,mis this statement for iha purnose of changng its regisiered office or regrstered agent, or notn, in the Siate of Flonda  Tam familizr wih, and aceept
the antigatans of reyistered agent.

SIGMNATURE

Satere, L d or rEred 089 o o0 d gl i D1 E | ploase NOTE FEGS 180 AGHF LI AL r r e weAr At g DATE

AT T UPILE NOWIT  FEE- IS $150.00.47 -

“Make Check Payable to Florida-Department of State:

9. Elechon Camoaign Pinancing $5.00 May Be

.. After May’--ﬂ, 2008 Fee.Wili Be 5550.00 - Trus: Furd Conricunon, [ Added to Fees

10. OFFICERS ANLC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND [HRECTORS IN 11

tH3 P O necte TITIE [ Change (] Addinon
MiWE HOROWITZ, MICHAEL § HAMF

STREETADDRFSS (4512 N FLAGLER DR SUITE 304 STREFT ADDRESS

orv stz0 |WEST PALM BEACH FL 33407 £ITY-§T- 710 FIsnL Al

T v 3 Geele TITLE [ change  [T] Adution
NAHE HOROWITZ, SHEILA HEME

STREET ADDRESS (3379 EIFFEL DR STAFFT ATCRISS

SITy-51- 7 WEST PALM BEACH FL 33417 CHY-$T AP

firet s [ Daete TINE 3 Crange (] Audihon
AME HOROWITZ, DEBRA etk

STREET ADDRESS | 3379 EIFFEL DR STHEET ADGRESS

DH-51-2F |WEST PALM BEACH FL 33417 GITY 572

M. T Deete ek T change [T Aaditon
HAME HABL

KTREET ACLRESS SIHEEY ADDRLSS

ay-sl-2e nITY-51-2P

IMTLE T Deler 1LE [ Crange 7 Acdition
MEMD NAML

SIRZ01 ADLRIS SIFEET ADRLSS

CHY-ST- g GiTY-81- 2

TIvF U peete TOLE [JCrange [ Aadivon
MEME NAME

STREET ADDRESS SIRELT ADURESS

INEAN CTY-ST- 2P

12. | hareby ceriity that the informaticn supglied witb this flng doas not gualdy for the exemntions comaned in Section 119, Flerida Staiutes | {urtar certfy that the intarmanon
indicated an this repont or supplerrertal repord is true and accurate ana mal my signature snall have the samga legal efact as if made under oath. thel | am an cticer or directur
Gt the corporaren of the receiver or trustee ampowered (o execy report 2% required by Chapier 607. Fienda Siatutes: and that iy name appaars in Biock 15 or Block 11
it changea, or on an attachment with an address, with ail gi Cerpowered.

SIGNATURE: e Sy5adunl ‘almlﬂ SE1-8YS ~oks

SIGNATURE ANDLPETS OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR ] [P | { Do Fnone x




