‘2006 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) __ Feb 27, 2006 8:00 am

DOCUYMENT # PO5000133372 Secretary Of State
1. Entity Name
02-27-2006 90090 025 ***150.00
DESTIN HOMES & LAND REALTY INC.
Principa! Place of Business Malling Address
449 SHORE DRIVE 449 SHORE DRIVE -
IR R
N0 ADP RS
2. Principal Place ofBu{:i—n)es}s\ ) 3; Mailing Address ) Ce
ReTt Hords wWesr | 1311 HoY 9% Wesr
Suite, Apt. #, eto. . Suite. Apt. #. ete. - 1st MOORE CR2E034 (10/05
SOTs 2474 Uy AT~ 3 nee
City & State — City & State — 4. FEI Number Applied For
D?‘:ST N L DE}%—I—’?\) - s 3‘2{qu O i Not Applicable
Zip Countr Zi . Country " . 8.75 ition
235,50 NS, ﬁyL/TD ?\.} Fj?) 9&35) O L A LTS ?\_) 5. Certificate of Status Desired O gee Heq&?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
MYLER' RITA__ St AddQ/‘P Box N :::Y\ l}jk’u%
449 SHORE DRIVE i t\‘ X . reet ress (P.O. dox b uT er is (QT ccepE\a }((e)
MIRAMAR BCH.FL532550 Vo=l 0T, Lol el TS X LOPET
CORER_TT o7 Norvre 2 \7 x4
.| City - ZipCode_,
DEST A FL | “39540

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

“the obligations of fe@i@%m.
SIGNATURE ,::i/é)/t _ /Z/L(_[\/ - Q—’//‘{’_/f:\(n
B DATE

Signalure, lyped or praed !'rarﬁe ol reglslf(ﬁ agant and tille Il applicatia. (NOTE: Registared Agenl signature required whan renstatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fées

0. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE P ] Delete TIMLE ﬁcnange ] Addition
NAME MYLER, RITA M . NAME

STREET ADDRESS |449-SHORE-DRIVE T N2 STREET ADDRESS [ c

on-st-zp | MIRAMAR BCH FL 32550 CITY-ST- 2P : R Otpﬁb“v—&

TME [ Defete TITLE . N [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-71P

THEE 7 pelete TILE ” [CIChange T Addition
NWE _ NAME

STREET ADDRESS STREET ADDRESS |~ T o T

CITY-ST-7IP CITY-ST-2tP

TITLE [ pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ petete TILE 3 Change [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
# changed, or on an attachment with an acidress. with all other like empowered.

oj . - .
SIGNATURE: ;i?d/:?@u/w ) Y [O, 250 WS pras

SIGNATURE AND TYPED qf PRINTET HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




