2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
v Secretary of State

DOCUMENT # P05000093832

1. Entity Name
FLORIDA PREMIER REAL ESTATE, INC.

01-23-2006 90110 041 ***150.00

—wwy g

Ptincipal Place of Business Mailing Addrass
2275 S. FEDERAL HIGHWAY 2275 S. FEDERAL HIGHWAY
SUITE3mx" SUTERT

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

016 O

2. Pringipal Placa of Business 3. Malling Address
Suite, Ap1. 4, elc. Suite, Apl. #. elc,
m O 01092006 Chg-P CRZEDM (11/05)
Cily & Stale City 8 State FE Nui Appfied For
‘]5 --mt??,o lvq (0 Nol Applicable
p Country Zo Country 5. Cenilicate of Statys Oesired [ ?gz;"w Additional
6. Mams and Addresa of Cusrent Registered Agent T. Name and Address of New Reghitersd Agent
Name
BEIGHLEY, ADAM S
1255 W ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 314
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entity submils this stazament tor the purpese of changing its ragistared gffice of regisiered agend, or both, in tha Siate of Florids, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
IY®. fypud o rYMed Neme O FOONEred AgEN BN T08 § EOPACHGES (HOTE: Ragritired Agerd BORELT & M) wheh radgietng) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 nay8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
1. COFFICERS AND DIRECTORS 11 —_ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P O Detets e OFFices ClChange  [WAdduion
A MUELLER, JAMES A ve llea, Ryen
SIREET ACORESS | 2275 §. FEDERAL HWY., STE. 340 STREET ADDRESS YyYyy Freng PDrivie
crv-s.p | DELRAY BEACH, FL 33483 ony-s1-79 Oelrey Neact, Fe A3YY5i-322/
WNE D O Daets e 4 Ocmnge [ Adtition
NAME GLOBERMAN, JONATHAN NAME
STREET A0OKESS | 937 KOKOMO KEY LANE STREET ADDRESS
CITy.S1- 0P DELRAY BEACH, FL 33483 CTY-53-Z¢
TMLE ) Deens e [Crange  {J Adduion
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-S1-27 1.
TIE 3 Deiete e [JcChange {7 Agduion
[ ; NAME
STRCET ADORESS STREET ADCRESS
oTY-S1- 0P on-51- 77
e [ oeree me Dcrange [ Aadiion
HAME NAME
STREET ADDRESS STREED ADDRESS
Cirv-ST.2P CTY-57-2P
TME ] Delee E Ochange [ adggilion
NAME NAME
STREET ADORESS STREEF ADORESS
CitY-51-2P Ciey-S1-a°

12. | hereby cerlify that Ihe inf armation

indicated on this 1epon or suppte I report is true

lied with this liling does not qualily for the exemptions conlained in Chagier 119, Florida Statules, | turther certify (hat the information
accurale and that my signature shall have the same legal etect as i made under oath; that | am an officer ar director
ed (0 exacute this repon as required by Chapler 607, Fiorida Statutes: and

drM.

t my name appears in Block 10 or Block 11 1t

Ot PIONTED MAME OF $X3MING OFFICER OR DIRECTOR

{ 10 [o6 o1~ 204-9430




