2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).— FTLED
DOCUMENT # P05000057557 —

1. Ennly Name

FINANCIAL TRUST REALTY CORPORATION Secretary of State

Pnecipal Place of Businass Ma ing Arlaress
5601 COLLINS AVENUE, MEZZ SUITE CU-8 5601 COLLINS AVENUE, MEZZ SUITE CU-8

RS e NNV RN

Mar 05, 2008 08:00 A

2. Progipal Place of Business - No PO, Box # 3. Mafling daores:
Suile, Apl. #, e S.le. Apt o gic 15t MOORE CR2E034 {10/07)
City & State City & Slale 4. FEI Numiber Appied For
30-0320056 Not Aprlhcable
i Courir 7 Coanie i
P Y P =iy 5. Certilicate ol S1atus Desired [ 38'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

R [}
gé&KCAOAFL'”:gAANV}E S Streat Address (P O. Box Mumper is Nol Anceptabile)

MEZZ STE CU-8
MIAMI BEACH FL 33140

City FL 2 Code

8. The apove narred ertty cubmits this statement for ihe puroese of changing ils registered office or registered agent, or oot n the Siate of Flonda, Fam familiar wilh, and accent
the chligations of registered ageni.

SIGNATURE

G an e, e OF TIFTOG BT O g e hOer] At LEe | Al sAae FOTE Regrebeag AgOrl & rpnnlard cequirnn paor «oireinbin g DATE

8. Eiecuon Campaign Financing  $5,00 May 8
Trust Fund Cenniburion.  [] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TS D O e ee TITLF 3 change [ Acdition
HAME BECKMAN, FRANK S HAME LTI 726
STREET ADDRESS | 5601 COLLINS AVENUE, MEZZ SUITE CU-8 STREET ADDAESS 1371 g-}.;:"g{_‘;.‘ I—l}[ﬁ 11!—”]’:{ 150, 70
onv-s- 22 | MIAMI BEACH FL 33140 GITY-5T-2P A A ARSI D LA
WLk 3 Desele TITLE [ Crange [ Addition
Nakgs HALAE
STREFT ADDRFSS STREFT ADDRESS
CHY-50-21P CITY-51-20
i 3 peete e 3 Change [ Aodaion
e Hakat
STREET ADGRESS ' STHEET ADRESS o
LTSI 2P CIFY-5T-21P
HMLE [ Deete THLE (7 Change [ Addition
AME HAME
SIRZET ADGRESS STHEET ADDRESS
SHIY-8T- 22 ory-50-ae
T () Deee TTLE [ Crange  [J Aadviion
HAME HARIL
STREEY ADDRLSS STRCET ADDRLSS
SHY-SI- 219 oITY- 1 21p
T [ oegte TITLE O Crange [ Accition
MNANE HAME
STREET ADGHRESS STREET ADURESS
2ITY-51-20 Y- ST-2P

12. | hereby certify that the information suoplied vath this filing doas net qualify for the exemnptions contained in Section 119, Florda Stauses | furtner cenify that the intormation
indicatad on this report or supplernental rapart 13 true and wecurale and that my signature shall have the same lega! otect asf made undes cath, that | am an oricer or director
of the corporarion or the receiver or trusiee empowerad o execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Biock 10 or Block 1

it changed, or on an attachment wilh anaddress, with ail other like empowared.
SIGNATURE: j«/f/éé——— jéé 5 [Ges)ogs-39/9

/élsuAmH{Ann TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dy o Prone »




