o«

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

02-12-2007 90085 023 ***150.00

DOCUMENT # P06000018726

1. Enlity Name

PRINCETON REAL ESTATE COMMONS INC

§6004822

Principal Place of Business

12550 N W 39 5T
CORAL SPRINGS, FL 33065

Mailing Aodress

12550:N W 39 5T
CORAL SPRINGS, FL 33065

AR GOR RN

2. Frincipal Place of Susiness - No P.O. Box # 3. Mailing Address
Suila, Apt. #, elc. Suite, Apt. ¥, elc.
02022007 Chg-P CR2ZE034 (12/086)
City & Stale City & State a4 & FE'Number Applied For
v "?27??;7 Not Appicable
Zp Ceuniey o Country 8. Certificale of Status Desired ] gﬁ‘;’usq :‘:’z“b""
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Nama
KAYE, MARC B
12550 NW 39 ST Streel Addrass (P.0O. Bax Number is Nol Acceptadle)
CORSL SPRINGS, FL 33071
Cty FL- l Zip Code

8. The sbove named enlity subdmils this siatement for the purpose of changing ds registered office or regisierea agant, of boin, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registerea agent.

- SIGNATURE
. ) . D0 Of DONTE0 NI Of [y agera an0 wie d (NOTE Reguittn s AQet SaG e riduer o wihie) senalabig) OATE
. FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND [MRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRLE P ] Delete mé 3 Crange [ Aoditign
NAME KAYE, MARC B NAME
STREET ADDAESS | 12550 N'W 38 5T STREET ADDAESS
aey-sT-ar CORAL SPRINGS, FL 33065 CITY- 51- 1P
TnE vP O Dette FIE Ocmame [ rodition
NAME BREWSTER, BRAD o
SYREET ADORESS | 4908 N W 101 ST STREET ADDRESS
CiTy-5T- 09 CORSL SPRINGS, FL 33078 CrY-SI-71¢
Tie [ Detate L Ochange [ Asdition
HAME g
SIREEY ADDAESS STREFT ADDRESS
CIYSI-OP  _ iv-§t-
TINE O peime TITLE [ Change [ Acdition
NAME NAME
SEREET ADORESS SIREE) ADDRESS
Cr-51-T9 ry-§1-zp
1 O petete TIE [C) Change ] Addition
HAME RAME
STREEY ADDRESS STRLET ADDRESS
clY- ST 2 arv-§i.7¢
nne O Dtz TRE O Ctange [ Agttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 0P CY-53. 29

12, [ hereby certity that the information supplisd with this fikng does ot quaiity for the exemptions contained in Chapiar 119, Florida Statutes. | furiher conify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have |he same legal etect as if made under oath; that | am an officer or director
of tha corporation of the receiver of Irysiee empowered 10 @xecutd this report as raguired by Chapier 607, Florida Stalules; and that my nama appears in Block 10 or Block 11 i

changed, or on an altachment adgress, wiih all gthey ke empowered.
s %,,, Vi 2/ % 7 2 VT2 IHT

SIGNATURE:
G AATURE AND TYPeED OR 52D NANIILP B1IGMNT OFFICER OA DIRECTOR Doylere Phone #

4



