FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P07000127255 02-11-2008 90055 041 ***150.00
1. Entity Name -
BETSY LICHTMAN REALTY, INC.
Principal Place of Business Mailing Address *T
20283 STATE ROAD 7, SUITE 300 20283 STATE ROAD 7, SUITE 300
BOCA RATON, FL 33498 BOCA RATON, FL 33498
A s MR AR R
Suite, Apt. #, etc. Sutte, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
a?‘ - /5—0 /87 Not Applicable
Zip Country Zp Couniry 5. Cerlificats of Status Desired O §8‘75 Additional
ee Required
6. Name and Add ress of Current Registerad Aqent 7. Name and Address of New Regi ed Agent

Name

JONATHAN J. LICHTMAN, P.A,
20283 STATE ROAD 7, SUITE 300 Street Addrass (P.O. 8ox Number is Not Accepiable)

BOCA RATON, FL 33498

Cily FL | Zip Code

8. The above named entity submits this 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 obligations of registarad agent.

SIGNATURE S
Signature, typed or printed rame of rugmleredafi\:’md title f applicable. {NQTE: Registered Apor | sigrature raquited wnen rainsialmg) DATE
FILE NOWIII FEE IS $150.00 3 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $55 Trust Fund Contribution. O Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS B 7 Delete TITLE [JChange ] Addition
NAME LICHTMAN, BETSY, i NAME
STREET ADDRESS | 20283 STATE ROAD 7, SUIT STREET ADDAESS
GITY-ST-2IP BOCA RATON, FL 33498 CIFY-ST-2P
TILE T : 7 celete MLE [ Change [ Addition
NAME - : RAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-ST-2IP ¥ . LY. ST 21
TITLE . g [ Delete T [ Change [ Addition
NAME R NAME
STREET ADDRESS | ... . _ STREET ADDRESS
oITY-S1-2P CITY-81-4P
TLE O Delete TILE [T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-4IP
THLE O Delete TnLE [J Grange [ Acdition
NAME ) NAME
STREET ADDAESS STREET ADORESS
cITy-S1-2P CITY=ST- 2P
TLE [ petete TILE O chenge [ Acdition
NAME NAME
SIREET ADDRESS SIREET AUDRESS
ciiy-S1-2P CITy-Sr-2p

12. | heraby certify that the information supplied with this fnlm does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or § ptemanlal report is t accuraia and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or direclor
of the corporationyar the e d 10 execule this reporl as required by Chaper 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atig all ptharfike empowered
7% (seh)
(. Y frrsey Licnrmmp, /25: 2708 ¥58- 5524

SIGNATHHV mv’oa PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Dayisne Prone #

SIGNATURE:)




