FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000629 Secretary of State
1. Entity Name 02-09-2007 90021 043 ***150.00
VANGUARD REALTY AND DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE guursr s
603 603 :
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
P O S e A W

Suite, Apt. #, atc. Suite, Apt. #, elc. 01252007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0467145 Not Applicable
Zip Courury Zip Cauntry 5. Cenificate of Status Desiredt 0 Eg'zsq Srd:;&onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GELLER, HARVEY
1601 FORUM PLAC Straet Address (P.C. Box Number is Not Acceptabte)
603
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed neme of repistered agend and tile If appecable. (NOTE: Aegistered Agent signature required when rainstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WILE P [ peete YINE [change [ Addition
NAME GELLER, HARVEY NAME
STREET ADCRESS | 5380 WOODLAND LAKES DRIVE, #215 STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS:; FL 33418 Ciry-S1-2I
TIMLE VPST 2 Delete TITLE [ Change [ Addition
NAME GELLER, DIDI NAME
STREET ADDRESS | 5380 WIOODLAND LAKES DRIVE, #215 STREET ADDRESS
CiTy-SE-21P PALM BEACH GARDENS, FL 33418 CiY-ST-2IP
TIE ] Detete TITLE . [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Detete TILE O crange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP . CITY-ST-Z®
TiNE O Detete 1TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTE TTChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supple;
of the corporation or {
changed, or on a

SIGNATU

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is frue ant? accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
empaweread 1o execute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 H
address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER $R (MRECTOR




