FILED

~ Apr 09, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-09-2008 90032 016 ***150.00
DOCUMENT # P07000084830
1. Entity Name
KARDAN REAL ESTATE, INC.
Principal Place of Business Mailing Address
900 W LINTON BLVD., SUITE 202 900 W LINTON BLVD., SUITE 202
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
A e R AR
Suile, Apt. #, elc. Suite, Apl. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 35-37 4/70\5- Not Applicable
Zip - Country Zp Country 5. Certiticate of Status Dasired O Ega'gesqﬁ?féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOPPEN, R. DANIEL

900 W LINTON BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33444

-

f( City FL | Zip Code

()

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

SIGNATURE

- Signaiure, typed ar printed name of registered agent and e f apphcable (NQTE: Regsiered Agenl signature requwed when remstating) DATE

b FILE NOWIlI FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.,00 Trust Fund Contribution. 0  Added toFees

0. ,_ .7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, - | PSTD ) 7 Delete TITee [ Change ] Addition
NAME - KOPPEN, R. DANIEL .° NAME
SIREET ADDRESS | 900 W LINTON BLVD., SUITE 202 STREET ADORESS
CITy-ST-2IF DELRAY BEACH, FL 33444 Ciry-Sr-2IP
TIILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-55-2P
TILE O Dekele TLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITy-SI-2IP
TIFLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREEY ADCRESS STREE [ ADDRESS
CITY-57-ZP GCITY-SI-2IP
TITLE [ Detete TIILE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-21P CITy-S1-2P
TITLE [ Deiete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$T-2IP

12. | heraby cenily that the information supplied with this liling doas not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the infermalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or lruslee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: _ A/ et flopmen, [ Y-S0 S56/-279-9572

SIGNATURE AND TYPED OR PwTEfNAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Pnone #




