2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P93000021275
THE MANAGEMENT COMPANY FOR FLORIDA
PROPERTY, INC.

04-24-2006 90488 001 ***300.00

Principal Place of Business

6700 BROKEN PKWY Nw
STE200
BOCA RATON, FL 33487 US

Mailing Address

6700 BROKEN PKWY NW
STE200
BOCA RATON, FL 33487

66011318

us

R

2. Principal Place of Business 3. Mailing Address
2499 Glades Road 2499 Glades Road
Suita, Apt. #, etc. Suite, Apt. #, etc.
01162006 Chg-P CR2E034 (11/05
210 210 ; (ves)
City & State City & State 4, FEI Number Applied For
Bo¢ca Raton, FL Boca Raton, FL 65-0394096 Not Applicable
“ 33431 CO'-'“‘{]VSA 25%33 431 Gountry USA 5. Certificate of Status Desired O gg'gg,ﬁ:;“onar
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J

6700 BROKEN SOUND PKwWY
STE 200

BOCA RATON, FL 33487

Samuel J. Cantor
Street Addrass (P.O. Box Number is Not Acceptable)

2499 Glades Road, Suite 210
FL |ZeC3343)

5
o Boca Raton

I am familja with, and accept

o printed name of rquem and iille if apphicatis.

its registared office or registered agent, or both, in the State cy
43

(NOTE: Registarad Agent signature required when reinatating)

V4

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete TME [ Change ] Addition
NAME CANTOR, SAMUEL J NAME

STREET ADDRESS | 6700 BROKEN SQUND PKWY NW #200 STREET ADDRESS

Crry-ST-21P BOCA RATON, FL 33487 CiTY -ST-2IP

THLE [ Delate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-hP

TIME [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-5T-2IP

TME [ pelete TILE O chengs [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY.ST-2IP CITY-ST-ZIP

TITLE O pelete TLE {JChange [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-7P

12. | haraby certi
indicated on this report or supplamental raport i
ol the corparation or the receiver or =%
changed. or on an attachment ywtarrEe

SIGNATURE:

exurate and

lg]

that my

.....

that the information supplied with this li[ing

doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

P logal affect as il made under cath; that | am an offlicer or director
orida Statutes; and |

gnatura shall have the sa
Sy tty

my gama appears in Block 10 or Block 11 if

/QIGNAYURE AND WPED}(}“‘I’ED NAME OFf BIGNING DFFICER OR DIRECTOR

a2zl

Daytima Phons #




