2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P Feb 15, 2007 08:00 A
Secretary of State

DOCUMENT # P05000057557 . -~

1. Enlty Nameo

FINANCIAL TRUST REALTY CORPORATION

Principal Place of Busingss Mailing Addross
5601 COLLINS AVENUE, MEZZ SUITE CU-8 5601 COLLINS AVENUE, MEZZ SUITE CU-8

RS B L

2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suite, Apl. # gic. Suile, Apl #, ele 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Number 30-0320056 Applicd l.:or
Not Applicablo
Zip Country e Country 5. Ceriilicale of Slalus Dosired ] gg'zfql‘;?:éﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agant
Name
BACKMAN, FRANK 8
5601 COLL!NS AVE Sireet Address (P.O. Box Number 1s Nol Accaplabla)
MEZZ STE CU-8
MIAMI BEACH FL 33140
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing ils registorad office or registerod agent. or both. in tho Stalto of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnature, yped or prinleg name of regisiered agent and hille ¢ anplcabla. (NCTE: Regisiered Apeni signature required when reinslaling) DATE
' . ' R M - N ",! R
At Fl;iE Now! §EEV!I? '58150‘00 . - 9. Eloction Campaign Financing ~ $5.00 mMay Be
_ After May 1, 2007 Fes Will Be §55000 - - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Detete T [ change [ Aduition
SIRCCT ADDRESs | 5601 COLLINS AVENUE, MEZZ SUITE CU-8 STRIET ADDRESS LHOnnnnE N34 )
Civ-sizp | MIAMI BEACH FL 33140 OITY-S7- 2P M /2 A07-20040-004 1507 00
ut: (2 Delele TilLE [ Change [ Addllion
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-2IP
THLE [ potete TITE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
iy -8I-2Ip LIFY-SI-21P
TIME [ pelete e [ change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7iP cIrY-S¥-21p
TITLE O Detels TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CITY-SI-2IP
TIILE O oosete TINE O change  [J] Addilion
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-SI- e CITY-SI- 7P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental reporl is true and accurate and thal my signaturo shall have thg sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raéceiver or tiustee empowered 1o executa this report as required by Chapter 607, Ftorida Slatutes; and that my name appoars in Block 10 or Block 11

if changed, or on an aftachmant with an address, with all other like empowered.
Z & —
SIGNATURE: e /f 4‘“ Z/12 //7 3o - 9¢5-30/7
7 Dala

B“:INAME AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytms Phona #




