2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000124605

1. Entity Name
ARBOUR PROPERTIES, INC.

Secretary of State

02-02-2006 90047 007 ***158.75

Mailing Address

5633 AINSLEY CT.

Principal Place of Business

5633 AINSLEY CT.

IR T

BOYNTON BEACH, FL 33437 LS BOYNTON BEACH, FL 33437  US
2. Principal Place ot Business 3. Mailing Address [ m“m III ml| |[||| “ﬂ] |Im “‘II m Iiiﬂ |‘|}I Iﬂﬂ I[’Il lmlﬂ I’ llll
Suite, Apt. #, etc. Suile, Apl. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
d6-RY¥ 7970 Not Applicable
e County Zp Country 5. Centificate of Status Desies [ Egggq Additonal
6. Name and Address of Curremt Registared Agent 7. Name and Address of New Registered Agent
Name

KRAMER, EDWARD S
5633 AINSLEY COURT
BOYNTON BEACH, FL 33437

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

City Zip Code

FL

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

the cbligations of regisiered agent.

SIGNATURE
. typed or pritad neme of registend agent and titte if applcabis (NQTE: Registarnd Agant Sirnatre reduined when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D D Delete TITLE EI Change D Addition
NAME KRAMER, EDWARD S HAME
STREET ADDRESS | 5633 AINSLEY COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-SF-2P
TME VP/D O Detete TTLE [ change  [J Addition
NAME KRAMER, JUDITH F NAME
STREET ADDRESS | 5833 AINSLEY COURT STREET ADDRESS
CIFY-57-ZP BOYNTON BEACH, FL. 33437 CiY-ST-2P
TME SEC O oetetz TIFLE [ Change [ Addition
NAME KRAMER, JUDITHF NAME
STREET ADDRESS | 5633 AINSLEY COURT STREET ADDRESS
CIFY-57-2ZP BOYNTON BEACH, FL 33437 COY-5T-2P
TmEe [ petete me O ctamge [ Adtition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ pesete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
¥MLE [ petete TmE O crange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this

changed. or on a_r_\‘anacpmem with an address, with all other like empowered.

SIGNATUREM&%%MMALM—LZSMMEQ;
SIGMA! AND TYPED NAKE OF S1GH0NG OFFICER OR DIRECTOR Date Derytaraa Phone #

! | i f:::;g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indlcated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under cath; that I am an officer or director
.ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




