2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # P95000044113 Jan 22,2007 08:00 AM
1. Enlity Namo
NEWSHOTT REALTY GROUP, INC. Secretary Of State
Principat Place ol Business Mailing Addross
835 SE 9TH STREET B35 SE 9TH STREET
R RAE AR
2. Principat Piace of Business - No P.O. Box # 3. Mailing Addiess
Suile, Apt. #, 2l¢, Suile, Apt #, elc. 15t MOORE CR2E034 {10/08)
Cily & Slale City & Slate 4. FEI Number Apphed For
65-0582140 Nol Applicable
Zip Country Zip Counlry 5. Cortificalo of Slalus Dosirod 0 gg.;’gqagséﬁonal
€. Name and Address of Current Repistered Agent 7. Name and Address ot New Registerad Agent
Namo
NEWSHOTT, COLLEEN
835 SW 9TH STREET Slreet Addrass (P.C Box Number is Not Accaptable)
DEERFIELD BEACH FL 33441
City FL | Zip Coda

8. The above namad enlity submits 1his statement for the purpose of changing ils registerad office or rogistored agenl, or both, in lhe Stale of Florida. | am lamiliar with. and accopt
tho abligations of regislered agont.

SIGNATURE

Sqnaturg, yped of puntad name of regestered agent and tile © appheable (NOTE: Regislered Agenl sgnnlute reatrad when rainsiating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. DP [ palele 1 O change 7 Addition
NAMI NEWSHOTT, COLLEEN NAMI UI:I]:N:II:I[H RIS

111 Aoy s | 835 SE OTH STREET STIN1 1 ADDHT 56 O1A240 0 D004 20323 150,00

CIY- S1- 2P DEERFIELD BEACH FL CIY-S1- /1P

{1 [ pelets i [ Change [ Adailion
NAMI NAMI

SIRHL T ADRI $S ST AN 88

Ciy-s1- A CIN-51- 49

I O peiete T [ change [ Addition
NAME HAME

SIRELT ADORISS STREET ADDRESS

ClY- 1P CIFY-31- 2P

ity [T Detee it O cnange [ Addition
NAMI NAMI

SIRET ADDIY S SIRET | ADDRE S

CIy-s1-Ap CRY-$1- AP

e O oelete 1t O change [ Addition
NAMI NAME

SIRLTT ADDRI 3 SIREE | ADINY S

CITY-8F-71p CITY-$1- 20

mur [ Delete e [TJchange (] Addstion
NAME NAME

SIRTETADDAE S5 SIRELTADDSS

CITY - S1-71P GITY-$1-71p

12, | hereby corlily thal tho information supplied wilh this filing does nol qualify for (ho oxcmplions conlainod in Section 119, Flarida Slatules. | lurther certily that the informalion
indicaled on Lhis raporl or supplomental roport is true and accurate and that my signalure shall hava tho samo logal effect as if made under oalh: that L am an officer or diroctor
of tha corporalion or (he receivor or truslao empowerad lo execule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
il changod. or on an aligchmont with an addross. wilh all other likg ompowered.

SIGNATURE: Colleen ﬂ/ews )027 /-19-07 954483400

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR Date Daytrie Phone ¥




