2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90166 034 ***150.00

DOCUMENT # P05000077652

1. Entity Name
IRA M. MESSINGER-REAL ESTATE APPRAISER, PA.

Principal Place of Business

2110 NE ZOT'IHE[.
N. MIAMI BEACH,FL 33179

Mailing Address

2110 NE 207TH ST.
N. MIAMI BEACH, FL 33179

40000867

2. Principal Place & Business 3. Mailing Address

RIS MR A o

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
9{5 - j Q ‘1’3 (?77 Not Applicable
Zi Count Zi Col it
P ounity ® untry 5. Certificate of Status Desired [ gese;g Addiional
6. Name and Address of Curvent Reglstered Agant 7. Name and Address of New Registored Agent
X Name

MESSINGER, IRAM. "

2110 NE 207TH ST. -

Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33179

L8

City Zip Code

FL

8. The above named entity submits this statement fér 1He purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed Or printac name of regisiered agant and ntie  applicabla.

{NOTE: Asgisterad Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be

Aftor May 1, 2008 Feoe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TILE PD [ delete TME [ Change (] Addition
NAME MESSINGER, IRA M. NAME
STREEF ADDAESS | 2110 NE 207TH ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33179 CAY-ST-ZIP
TILE SD 3 Detete ALE [ Change [ Additian
NAME MESSINGER, E.T. NAME
STREET ADDRESS | 2110 NE 207TH ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33179 CITY-5T1-71
THLE 3 Detese L [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY -$7-ZiP CITY-S7-2IP
e 1 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-ZIP
TLE [ Delete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemn

ptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information

indicated on this report of suppiemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address. with all other iike empowered.

aNATIRE. A0 W) Wittt | T ra M, Aessivae, OIOS]06  [303)933~372>




