2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

Namg;

OSTER, LEONARD

4220 JOE'S POINT ROAD Street Address (P.O. Box Numper is Not Acceptable)

STUART FL 34996

City FL Zirz Code

8. The apove named entitv submirs this statement ‘or ihe purdose of changing its reqstered office or registered agent, or eoth, in he Siate of Florida, | am familiar with. and accept
ther obyigaztions of reyisterad agent.

SIGNATURE

Fanatre, Teped oF erEred paTa M e skEed sgertard Lee Farplaaze, NGOTE Fegisian AZor i ©Ian L iequeat wnnp saireialr g1 DATE

L FILE, | NOW!II FEE 1§ $150,00'
_After May 1,2008- Fee Will Be 5550 00 :
Make Check Payable to Florida Department oi State

9. Election Camoaign Financing $5.00 May 8e
Trust Fundd Contribution.  {{]  Added to Fees

10. OFFICERS AND DaHFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P [ peete TITLE ] Change [ Addition
NAME OSTER, LEONARD NAME
STREET ADDRESS | 4220 JOE'S POINT ROAD STREFT ADDRESS HONG00ERS
QO00&R5110
CTY.ST-ZF  |STUART FL 34996 clry-S1-21 041 T8 -20070 =022 lﬂ LA
ME VP [J Deete TILE £ Change [ Addition
NAME OSTER, SCOTT MAHIE
STREFTADDRESS | 4722 N.W. 100TH TERRACE STAFFY ADDRFSS
Chy-Sr-21P CORAL SPRINGS FL 33076 Iy - §1- 2P
mi 7 pesete IIILE O Crarge  [] Audinon
NAME HAME
STREET ADGRESS STREET ADORESS
ImY-51-21P CMY-ST-1P
e O neele THLE [JCrange [ Addilian
HAME NAML
STREET ADDRESS STHELT ADDRESS
CITY =572 2P CITY-5T-2P
NTLE O Deee TILE [ Crangs ] Adaition
HAME MHaME
STREET ADDRESS SIRELT ADDRESS
CITY-S1- 219 CIry-S1-ZIF
TITLE O peete TILE [J Change [ Acdition
MAME N&ME
STREET ADORESS STREET ADDRESS
CITY 81 21 ciny-31-2IP

12. } hereby certly that the information suoplied wath s fikng does net qualify for the examptions containgd in Section 118, Fledida Statutes | furtnar cerity that me information
indicated on this report or supplerrental raport is true accurate and that my signature shail have the sarng iegal eftect as f made under oath; What | am an offrcer or director
of the corporanon r the receiver o trustee & execute s repor as required by CGhapier 607, Fiorida Statutes: and that my name appaars in Block 13 or Block 11
it changesa, or an an atlachmenri with an ST e Apowered.

SIGNATURE: /AMMO Octrs g&r t///)v 222-28% 3465

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR L Do mo P

DOCUMENT # P06000100089 Apr 07,2008 08:00 Al
1. Entily Name S
ecretary of State

BRONX REALTY GROUP, INC. ry
Purcipal Place of Business Maling Address
4220 JOE'S POINT ROAD 4220 JOE'S POINT ROAD
T T Hll“ll‘ ”l II]]I IW ||m ||m ||‘|‘ “I”ll”‘ Il»l ||m ‘l“l ‘lNII‘ |”||l
2. Pongipal Place of Businass - No P Q) Box # 3. Mailing Addrass

Sute. Apt. #. etc. Sule Apt ¥, 8. 1st MOORE CR2E034 (10/07)

City & Stae City & Stale 4. FEr Number Applied For

20-5334328 Net Apsticable
o Countey Zp Couniry 5. Cartfficate of Status Desied )| ?g.gg]ﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




