2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 21,2008 08:00 A

1. Entity Name

A TO Z REAL ESTATE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
3600 S. STATE ROAD 7 3600 S. STATE ROAD 7
MIRAMAR, FL 33023 US MIRAMAR, FL. 33023 US
A \IIIVIIHNIIIIII\M\IIWII\HIIHIIIHI NI

u..sn " %,
J

ey
e

s=is‘ A ,.:w, o 04162008  No Chg-P CR2ED34 (11/05)

NOT WRITE IN THIS ‘spr N

3
iw

g el , . o' 26-0114833 Not Applicable
? s..,,q!‘l v"n—’*i b h_}" Sea ot L .i'_..,' K :1 W By ,
= [NUERY L . s ah : 5. Cerlificate of Status Desved  [J gei.zei L.::secﬂt.unal
6. Name and Address of Current Registored Agont C o oo “'f‘ ot et vy ' "
ZELL, STEPHEN T
1416 N. PARK RQAD . .
HOLLYWQOD, FLL 33021 LN I '
’ ‘Z“--‘_ :r oy .
PR S TS SR B I
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol regislerad agenl and tills il applicable (NOTE" Registaran Agenl signature raquired wnen rensialing} DATE
A Dy
FILE NOWIII FEE IS $450.00 _, ... 2 Electon Campaian Fnanging, | D,....SS.OO.M.W Ba-.|. "—,"L“r"}‘quq'y:”j iied Lo
Aftor May 1, 2008 Fee will be $550.00 "t Funa Bontribition N Adf’ﬂ?.{?ﬁﬂﬁﬁ_ | 05508 Sl 1U49 UL» 150,00 ¢
10. . ] OFFICERS AND DIRECTORS ] i m L &; ,»; ,”“1{;;; ,,,i&-..‘ ,‘m-"h 1 e
= - , " il e
e S “':',.«‘* R ‘~=~ R h
NAME APAKIAN, SHERRI s et 3 iw 58 T‘:"
STREET ADDRESS | 3950 NW BOTH WAY .l f 4 A
_emv-st-ze . | COOPER CITY, FL 33024 S AT e
- . A ! i .’,‘:.‘x:,i ©owy
me . D.vP i, g §l‘ : E;L“' Eia "HE‘ R A OO ‘rta;‘ ’éw: 4 ‘ o
A . | ZELL, STEPHEN AN 2 ";;“" i “iég;ﬁj i g
- Lo i i T b ie
STREET ADDRESS | 1416 N. PARK ROAD . e E,i ”‘,2 Lo "ie:&é“‘*i&;iaf' i"‘ R g“
DN MR I T R B "t o
Ciy-Sr-21p HOLLYWOQD, FL 33021 v “-‘.] Yo IR f:fv Al Wt ""‘“ R
THLE D, S 4 oot . f " ::- =; H " . “‘1 ; .
NAME ZELL, LANA . L s “ . \ K
STREETADDRESS | 1416 N, PARK ROAD . Do NOT WJRITE .
crv-st-zp | HOLLYWOOD, FL 33021 , o
TiLE . i '_‘ x
] g S.i ~ -
HAME .ii.g B im! i s { ;i’!;i et ; i
STREET ADDRESS S b : RV BN IR
SR e % {3 bt i wei !u% i, o B
CITY-5T-ZIP T ‘i. “’ W "@‘ 5@:?‘&;;91;&1&,!1; E@Sl v Eé‘ Rl “:ﬁ%‘a o it
- P . . e
TTLE . L ) 33 -
NAME ' co ERES
STREETADDRESS | | ~ P
CITY-ST-2IP oL S
— ' T .
TITLE . e 2 % "
[ [P M R Lo G '
g R T o S o h 2l
STREETADDRESS [p1: . = fi.an- 2dcond'™s Tt e J e '«;aﬁmy 4 e R
. " < s i A 3 i "‘.,;,’
Ty -ST-2P LN g; . *g ’,.:)_:. e ii wi‘g "“vgi‘ﬂﬂ i Jw G }i;; ﬁit%{l,;“‘ e 3 G
B
12, 1'hereby cerlify that the information supplied with this filing does not quahfy for the exemptions contaned in Chapler 119, Fiorida Slatutes. | further cerhfy that the information s
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptear 607 Florida Statiteés; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment pwi an address, with all other Iike empowered
"y
[ Ylilos  (351) 330 -
SIGNATURE: __ Nmb D\ [ofo& 1351) 9221012
\-#{IHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




