2006 FOR PROFIT CORPORATIO

FILED
Jun 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096579 ’
13(?8%';% REALTY ADVISORS, INC.

-+
-

Secretary of State

(05-25-2006 90014 043 ***150.00

Principal Place of Business

314 NORTH ATLANTIC DRIVE
LANTANA, FL 33462

Mailing Address.

314 NORTH ATLANTKC DRIVE
LANTANA, FL 33462

IR SE A R

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #. atc Suite. Apt. #, etc 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer - Apptied For
T 33— l‘ a O 1 l‘ "’ Not Applicabla
- o '
Zlp uniry Zip Couniry 5. Certificate of Status Dasired O ?:;'gesqg:’;ﬂm""
§. Name and Address of Current Regisisred Agant 7. Namu and Address of New Registered Agent
Narme
0 s Teler D. Rw&g Se.
B amar I A e A v Streqt Address (0. Box is Npy Accetable)
TV Y R TT I S ¥ 4 Vo i Yo
City l Zip Code
L‘U‘l"“-‘lf\‘\ FL I3V 3

8. The above named enlity supmits this stalemant for the purpese of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatlons of regist

SIGNATURE

SlitleC

0. [k

a I
owme of

£

Siriabure, > agent o vile il {HQITE. A Agunt recusTed when 0l OATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may eo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Addad to Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o O oeler e CJcCrange [ Andition
HANE REED, PETER D SR. RAME
SIREET ADDRESS [ 314 NORTH ATLANTIC DRIVE STREET ADDRESS
emv-st-a¢ | LANTANA, FL 33462 CY-SI-2F
mE O Oeiete Mg O Crange [ Aacition
HAME MAME
STREET ADDRESS STREET ADDRESS
eny.ST-aP Ciy-ST-19
e O Desete TME Ocnange [ Addition
HavE NAME
STREET ADORESS STREET ADORESS
CRY.ST-21P CIme-S7- 2P
iyt O Delese e [JCange [ Acdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Y. Si-IP Cy-ST-0P
THLE 0 Detete e Ochenge [ Acdition
MNAME HAME
STREET ADORESS STREET ADDRESS
cny-Sr-ap ChY.51-.2P
TmME O Deietn TITLE [ Change [ Addition
MNAME AT
STREET ADDRESS STREET ADDRESS
CITY-51-71F Cm-s1-i°

12. | hereby ceit
indicatea on

changed, or on an atiachment with an addresa, with all otrer like empowered.

that the information supplieo with this fling doas net quality Icr the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
i raport o supplemental repon is true and accurate snd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 af Block 11 4

Lol el 2utar . Rech

SIGNATURE: ___/)
suaTu

RE AND TYPED OR PRINTED NAKE OF SIGR(NG OFFICEN OR DINECTOR

 Deador  312(p6

Cynme Prns 8




