: FILED

" 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000055375 04-30-2008 90168 003 ***150.00
1. Entity Name
PARC ROYALE EAST DEVELOFPMENT, INC.
Principal Place of Business Mailing Address
61 W COLONIAL DRIVE 61 W COLONIAL DRIVE
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e G TS [V S O A O
Suite, Apt. #, atc. Suile, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number . Applied For
‘ . 65-0515244 : Nat Applicable
Zip Cauntry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
KODSI & EISENSTEIN
701 W CYPRESS CREEK ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 302 : =
FT LAUDERDALE, FL 33309
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signawure, typed o printed name of regisiered agent and tille il appiicable. {NOTE: Registered Agen! signature required when resngtabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Datete TILE O change [ Addition
NAME KODSI, JOSEPH RAME
STREET ADDRESS | 1499 W PALMETTO PARD RD, STE 200 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33485 GiTY-S1-219
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P .
TMLE . [J Detete TTLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pe'ele TILE (O Change [ Addition
NAME HAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
LiLE O petere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE [ change  [] Additien
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CI3Y-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further cortify that the information

indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all owered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF 5|GN|N’G OFFICER OR DIRECTCR Data Daytume Phooe #




