FILED

&> »

2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000110124 05-04-2006 90232 035 ***150.00

1. Entity Name

PROPERTY MANAGEMENT EXCLUSIVE, INC.

Principal Place of Business Mailing Address

.'Em li I!;lIEEg- . )

AFA— ~APFE

POMPANQ BEACH, FL 33062 US POMPANO BEACH, FL 33062  US

TR o [T IR
I S E LISt ALY

V3uite, Apt. #, etc. Suite, Apt. #, etc. E’ 04212008 Chg-P CR2E034 (11/05)

ﬂ;ﬁ?ﬁ/ﬁ”/ﬁ O FL= 5 pE RSP M
gﬂ/ﬁQ ﬂﬂ/!/ﬂ m ﬁ[ \j‘“’/q V4 [.: 5. Certificate of Status Desired [ ] feaeg?q Aidtional

" 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OSTROW, GARY S ‘
3000 NE 30TH PLACE Street Address (P.O. Box Number is Not Acceptable)

SUITE 301
FORT LAUDERDALE, FL, FL 33306

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signarure, Wﬂfﬂ or printed name of registerad agent and lite if applicable. {NQTE: Reg Agent si raquired whan DATE
FILE NO'JJ!!L FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . P O Delete TITLE Change [ Addition
NAME ALDERDICE, DEBRA Mg 530 SE. é"/d\ 7 X

STREET ADDRESS~(-3205;SE BIhFSﬁEEHP’T“A STREET ADDRESS ﬁ/

CITY-ST-2P PON%KN/O BQACH FL 33062 CHY-51-2P ﬂ/ﬂ?/)ﬂﬂd ﬁ(l _;_’5%2

TILE VP i 1 Delete TILE # %:hange (] Addition
NAME T PELTZER, NICHOLAS NAME gif& S; £ é 5’7;_
STREET ADDRESS ,GEGG&E-SIH-SZFREE:F-APT.—R STREET ADORESS

orv-st2p | POMPANO BEACH, FL 33062 cy-51-2p S 4, w /= \S’f

TLE TRES 1 petete TTLE S _ Change [ Additien
HAME PELTZER, MATHEW NAME azm é é

STREET ADDRESS:| 328556~ H STREET, APT =2~ STREET ADDRESS S‘

orv-sizp | POMPANO BEACH, FL 33062 cirv-s1-2e # S S’féﬁ?{f

TMLE 1 Detete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-2IP CITY- S1-2IP

TILE [ Dekete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-5T-7P

TITLE O Dalete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the jpformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgef or 3ypplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under cath; that | am an officer or director
of the corporation g the receiyer or trustee empowered to exggute ;= reporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g attachmeniyith an adgress, with all othg |k ared ~

SIGNATURE: _/__. _/J AN LTt . B l/../ 20/ €= ]

NP TYPED OR PRINTED N TAME OF SIGNING QOFFICER OR DIRECTOR Pale Daytime Phane #

ot

DSV 797 2

N



