FILED
£ 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000048955 04-17-2006 90352 007 ***150.00

1. Entity Nama

CONSOLIDATED FLORIDA REALTY, INC.

Principal Place of Busi Mailing Add
rincipal Place of Business =ling ress qa“&gg?ﬁ

4801 S, UNIVERSITY OR 4801 S. UNIVERSITY DR
SUTE 132 SUTE 132
e
04122006  No Chg-P CR2E034 (1105}
DO NOT WRITE IN THIS SPACE T prmT—"
65-0503633 Not Applicable
5. Certificate of Status Desired [ figfq Sfe‘:j"“’"a'

6. Name and Addrass of Current Reglistered Agent

MARANT, GRANT L

4801 S. UNIVERSITY DRIVE DO NOT WRITE
SUITE 132

FORT LAUDERDALE, FL 33328 IN TH lS SPACE

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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tiile 1t apphicable INOTE: Aemstered Agent ugnature requred when rensatng) DATE
FILE NOW!! FEE 1S $150.00 9. Blection Campalgn Ennancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | l
TILE D
NAME MARANT, GRANT L

STREET ADDRESS | 5870 SW 36TH TERRACE
CITY -57-2P FORT LAUDERDALE, FL 33328

TITLE

NAME

STREET ADDRESS
CIry -ST-2IP

TmLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-ZF

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

12. | hereby cenify that the information supplied with this fifing does not qualify lor the exempiions contained in Chaptar 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplgffental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the corporation or the receivay gr trustee empowaered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmant an addraﬂz ith il other like empowered.
SIGNATURE: ‘///?//dé T 43¢ 3R,

SIGH A'URE AND TYPED OR PRINTED NAME COF SIGNING &FICER OR DIRECTOR Daysng Phone #




