2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AM

DOCUMENT # P05000077652

1. Entity Name

IRA M. MESSINGER-REAL ESTATE AFPRAISER, PA.

Secretary of State |

Mailing Address

2110 NE 207TH 5T.
N. MIAMI BEACH, FL 33179

Principal Place of Business

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

1 fff,ii,ffjii:; f e
t fn@ffjf. ihisian jig imi' iligl it
T ‘WRITE“II‘.N uTH S, SP

N G 'H' i e
’: " isﬁhb ’"“idzghh:i}l}”

;i’

il

i ,,Z' ‘” 3!“35
3§ ;ﬂlhil ii“i*ﬁ;”

AR AINR T

1032008 No Chg-P CRZ2E034 (11/05)

4. FEl Number
20-29439897

8. Certificata of Status Desired O $8.75 Acditional

Not Applicable

Apphed For ‘

8. Name and Addmu of Curranl R istered Agent

MESSINGER, IRA M.
2110 NE 207TH ST.
N. MIAMI BEACH, FL 33179
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8. The above named antity submits this statement for the purpese of changing its regnsterad oiflce or reglstered agem or both, in the State of Floriga. f am lammar with. and accept

tha obligations of registered agent

SIGNATURE

Signature, typed or printed name of ragisterad agant and litle |l applicabia

(NOTE Registarad Agenl signaluro required whan rainstatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MESSINGER, IRA M.

STREET ADDRESS | 2110 NE 207TH ST.
CITY-ST-2IP N. MIAM] BEACH, FL 33179

TITLE SO

NAME MESSINGER, E.T.
STREETADDRESS | 2110 NE 207TH ST.

CIrY-S1-2IP N. MIAMI BEACH, FL 33179

NILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP,
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12. | hereby certify that theinformaticn supplied with this filin é; does not qualify for the exemptions conramed in Chapter 119, Florica Stalutes | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustee empawersd Lo sxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemental repart is true an

changed, or on an atlachment with an address, with all cther like empowared.

SIGNATURE: ﬂW/W

[303) 78T 322>

SIGNATURE AND TYPED OR PRINTED NAM?f/ﬁNlNG OFFICER QR DIRECTOR

. X /ooR _

Daytime Phana #




