2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM
DOCUMENT # P95000024375 SED Secretary of State

1. Entity Name

UNITED REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address
235 S COUNTY RD, 210 P.0. BOX 3368
PALM BEACH, FL 33480 PALM BEACH, FL 33480

GGG AR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied T

B65-0572508 Not Applicable
5. Certificate of Status Desired ] ?i'giﬁf:c:"“"ﬁ'

6. Nama and Address of Current Registered Agent

RN ARz DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Signeture, typad o printad name of regisierad agent and Litla il applicabla (NOTE: Regisiarec Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME WAXMAN, MARK 2 _ LIBUD{]USQBBE?
STREET ADDRESS | 3360 S OCEAN BLVD 0172507 -80004-004 150,90
CITy-ST-21P PALM BEACH. FL 33480 : '
TITLE
NAME
STREET ADDRESS
CITY-8T-2P
JITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-ST-2P

12, | hereby certily that the infermation supplied with this filng does not quaiify for the exemptions contained 1In Chapter 119, Florda Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an attaghmefit with an addregs, with all other like empowered., S—é -~
ity 2 [ lngsa uacles jy 700 855240

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayurne Phone #




