: FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000050301 3K 03-12-2008 90036 040 ***150.00

1. Entity Name
IRONWOOD PROPERTIES, INC.

Y

Principal Place of Business Mailing Address . .
277 SE 5TH AVE 277 SE 5TH AVE : .'_,‘
DELRAY BEACH, FL 33483 " US DELRAY BEACH, FL 33483 US
g T BT [ g I ECEA A TAT AU
dore SE S RN | o, Aoeraog,
Suite, Apt. #, elc. Suite, Apt. #, etc 02122008 . Chg-P CR2E034 (12/06)
State City & Stale 4, FEI Number Applied For
M-l E/%I QFL \ ”B&L n\ 65-0504167 Not Applicable
Country Country - " $8.75 Additional
%—5‘1 8 3 3 3V8_3) 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Age'm 7. Name and Address of New Registered Agent
Name

GLICKSTEIN, GREGG H
54 SW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable}
BOCA RATCN, FL 33432

v City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
" Signature, typed or printed name of registered ageni end title if applicable. (NOTE: Registered Agen! signature required when ra instating) DATE
FILE NOW!! FEE I5.$150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE /m Change [ Addition
NAME GLICKSTEIN, CARY D NAME 909 5C 3 as ] LS
STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS “é: 5
cr-si2P | DELRAY BEACH, FL 33483 CITy-57-2p e f,\qq EBEQ_(_‘\ YL 33v&3
TITLE 71 Datete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2I CTY-57-2IP
TIMLE [ Dalete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TALE [ cCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-stze | _ e _Bomsne o — - — e
TIME O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
e (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut es. | further certify that the information
indicated on this report or supplementgl report is trua anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truytee empowered to execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Biock 10 or Block 11 if
changed, or on an attachmy ddress, with all other like empowered.

SIGNATURE: . (., (Flideskel 2/ 13)es g8/ 29. 7972

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




