2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # P06000098079 ecretary of State
ES'E;%NSBBME REALTY. INC. 04-12-2007 90019 048 ***150.00
Princtpal Place of Business Maiiing Address
7722 VILLA NOVA DRIVE 7722 VILLA NOVA DRIVE .
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US
T3 AR NG RE TR
Suite, Apt. #, atc. Suite. Apt. #, &lc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
n&a - 0-7 ? ,l é 6 ? Not Applicable
ap Country Zip Country 5. Certficate of Status Desired I Eeae;&?q L’:;rd:ci’tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
NEVWMAN, JANICE
7722 VILLA NOVA DRIVE Street Address (P O. Box Number 1s Not Acceptable)
BOCA RATON.._EL 33433
City FL Zip Code

8. The above named entity submi lI"IS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatfonsotr istered (?/ / /

SIGNATURE
Ee‘gnaiura G o pnn.od name ul regls.cvca agent and uie if apphcabig {NOTE. Regsiniog AGEnt SigNaiura feGUirae whan ransiaing) BATE
" FILE NOWEL, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHAMNGES TO OFFYCEARS AND DIRECTORS IN 11
TITLE P [ velete TITLE [JCrange [ Addilion
NAME NEWMAN, JANICE NAME
STREET ABDRESS | 7722 VILLA NOVA DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33433 CITY-§T- 219
THLE [ petete TWILE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP
TITLE 3 petete HILE [JCharge [ Adsition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-51-2IP CITY-57-21P
iyt [ velete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petere THILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$7-21P CITY-51-21p
TITLE O selete TITLE [ Crange [ Aadition
NAME HAME
STAEET ADDRESS STACET ADDRESS
CiIY-ST-2P CIY-57-2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustée gmpoweraed to 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 an atlachment with an addg{ss, with all other like empowered.

Sb{ -39|- £0%
SIGNATURE: ‘{/ q / o7 - 807
L PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detg Deryunie Phone #




