2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000063738 Mar 26, 2007 08:00 A
1. Entiy Naro Secretary of State
PALM TERRACES DEVELOPMENT PARTNERS, INC.
Principal Place of Businass Maiting Address
1928 THATCH PALM DR. 1928 THATCH PALM DR.
T
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #. otc., Suitc, Apl #. olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEi Numbor Applied For
71-0981425 Not Applicable
Zip Country Zp Counlry 5. Ceorlificate of Status Desired O gi';fqlﬁ?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLINGER, MARTIN R,
980 N. FEDERAL HWY., STE. 302 Streol Addross (P.0O. Box Number is Not Acceplablo)
BOCA RATON FL 33432-2704
City FL l Zip Code

8. The abovo named enlity submits this statomant tor the purpose of changing its regisierad office of rogistered agent, or both, in the Stale of Florida | am familiar with, and accopt
the obligalions ol registered agont.

SIGNATURE
Sgnalure. lyped of printed name of regisiored agent and bile ¢ apphcanie, (NOTE: Regsiered Agent signalue raquired when remsianng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribulon.  []  Added to Faes

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L DT [ Delele filLE [ Change  [J Addition
NAME LEHMAN, BARRY A. N
SIRCETADDR s | 1928 THATCH PALM DR. SIREET ADDAESS
ov-si.zp | BOCA RATON FL 33432 CITY-ST- 718
me 1 Delete TIILE [ Change [ Addilion
NAMI NAME
SIFIET ADDRI S5 SIREET ADDRESS UDI'SI'IUI'IE TanEE N
CIY-S1-2IP CITY-$T- 2P 04, D=0 T-a043-002 150,00
1MIE O Delete § e [ Change 7] Addition
NAMF. . N o
STRIET ADDRISS SIREL] ADDIE S$
civ-si-ap | TIY-S1-21P
TME [ botete (111 [JcChange [ Acdilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIIY-S1-71P CITY-51-21P
TNt [ pelete e O change [ Audinon
NAME NAME
STRELT ADDRESS § sireeranoress
CiTY-81-2P Y- SI-29
NILE [ pelele TILE CIchange [ Addilion
NAME NAME
STRLE | ADDHESS STREET ADDRESS
CIY-SF-2IP CIEY-S1-7IP

12. ! hereby cerlify that tho information supplied with this filng does not qualify for the exemptions containod in Saction 119, Florida Statutes. | furlhor corify that the information
indicated on this report or supplemental raporl is irue and accurale and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trusige warnd 10 exacule this roporl as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an gach A g Il ather like empowared.

SIGNATURE:{%

Daytima F’hona ]




