FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000021620 R 05-01-2007 90037 019 ***150.00

1. Entity Name

ST. LUCIE IV CORPORATION

Principal Place of Business Mailing Address juyuvr-
1600 SAWGRASS CORPORATE PKWY STE 300 - 1600 SAWGRASS CORPORATE PKWY STE 300 ) .
SUNRISE, FL 33323 SUNRISE, F{ 33323 .
A 0 O O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEIl Number Applied For
20~ 4338382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'gg Lll\i:!:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PKWY STE 300 Street Address {P.O. Box Number is Not Acceptable}
SUNRISE, FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ot registerad agens and litke if applicable. {NOTE: Registerad Agenl signaiure required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADBDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O Detete TITLE (0] [ Chenge  [3 Addilion
NAME NAME TZHAK
STREET ADDRESS STREET ADDRESS m] mu“&m CORP PKWY. SUITE 300
CITY-ST-2IP CITY-5T-2P SUNRISE, FL 33323
TINE ] pelete TITLE vAaS [ Change {9 Addition
e e FANT, ALAN J
STREET ADDRESS STREET HODRESS. | 1500 ‘SAWGRASS CORP PKWY, SUE 300
Ciy-ST-2P CITY-§1-2IP SUNRISE, FL 33323
TITLE 1 Delete TILE vT Ochange ¥ Addition
NAME NAME
STREET ADDAESS staeer aporess | MEMNE N. MARIA

PKWY, 300
CiTY-ST-ZiP CITY- $T-7IP 511 mmm%wmgw SUe
TLE 1 Delete e v O Chenge ¥ Adaition
NAME NAME

NORWALK RI M.

STREET ADDRESS STREET ADDRESS | 1400 %\lﬁhﬂglt-%? PIWY. SUITE 300
CITY-ST-21p CITY-S5T-21P SUNRISE, FL 33323
TITLE 1 Delete TILE 5 Ochange ¥ Addilion
NAME NAME AL
STREET ADORESS STREET ADDRESS | 1 400 SAWGRASS CORP PKWY, SUITE 300
CITY-ST-2P CITY-5T-2IP SUNFISE, FL 33823
TLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREXY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-29

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report ar.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢ er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on z}n

t wiler an address, with all other like empowered.
SIGNATURE: // //7{;@! (etead s nwmootawmm  y/agfpn  947S7H0
WW Pw sast{nc OFFK:!Q OR DIRECTOR I pae ¥ Dayume Prons *




