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

ANNUAL REPORT Secretary of State

PgiWCNEJmEAENT #P94000053219 01-11-2008 90074 027 ***150.00
PUBWINT REALTY CORP.

Principal Place of Busiress Mailing Address ““ uwr

1050 RIVERSIDE AVE 275 MADISON AVE q

JACKSONVILLE, FL 32204 30TH FLOOR

NEW YORK, NY 10016  US

Suite, Apt. #, etc. Suite, Apt. #, stC. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3791363 Not Applicable
< Country Zip Couniry 3. Certificate of Statlus Desired 0 Eese.;esqﬁ?:ditimal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, CLARENCE H JR .
1050 RIVERSIDE AVE : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE

- Sigraiure, typed or printed name of registered agent and title  applicable. (NOTE: Refiistered Agent signature required wher reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

‘After May 1, 2008 Foo will e $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [l Change [ Addition
NAME - FORGASH, JACK NAME
STREET ADDRESS | 275 MADISON AVE 30TH FLR STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-ST-2P
TITLE S [ Delete TITLE [ Change  [7 Addition
NAME FORGASH, ELLIOTT HAME
STREET ADDRESS | 275 MADISON AVE 30TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITy-ST-71P
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CTY-ST-21P
TITLE [ velete TIFLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-57-2IP
TITLE [ dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IF

12. | hereby cerlify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. '

SIGNATURE: W P L1/t Favia sl ,//Zaf 272 Y90 pare

sIGHATURE AND TYRiED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daylime Phone #




