‘ FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000047502 05-04-2006 90231 044 ***150.00

1. Entity Name
2500 HALLANDALE BUILDING, INC.

Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALEANDALE BEACH BLVD.
SURE 707 SUITE 707
HALLANDALE, FL 33009 HALLANDALE, FL 33179 US
ST s vareses O
/ST N | 25 Avlrne
uite, Apt. #, etc. Suite, Apt. #. elc.
04172006 Chg-P CR2E034 (11/05)
¢e. 200

ty & State _ City & State 4, FEI Number Apptied For

B0 ha Fras AL 650504583 Not Applicabis
gZIpB o2 8 Co[t:n‘trys A} Zip Gouniry 5. Certificate of Status Desirad O gese‘gngfed;m’"a'

6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name v 3
SEGALL, SANDY S Seqnl Y S ondy, S
E. HALLAN . Speet Address (20 YBax Numbkr is Ngt Acceptgitle
?ésT?anoo DALE BEACH BLVD Noos )\m re T A Vo<
HALLANDALE, FL 33009 é Lite JKQ0
T Ci Zip G
( (7 oy b30be. Vined FL | *%%528

8. The above named entity submitg Knis statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registereq agen

L L/ 24 /06

SIGNATURE . J L84 J
Signatuwre, typed or prnted name of regisiged agent and title if applicable, [MOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!! :FEE IS $150.00 8. Elaction Campaign financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O oelete TILE [J Change [ Aodition
NAME SEGALL, PATE KAME
STREETADDRESS | 2135 NE.197 TERR STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33179 CITY-5T-2IP
TILE D O pelete TITLE O change [ Addition
NAME SEGALL, JUDY R NAME
STREET ABORESS | 2135 NE 197 TERR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33179 CITY-S1-2P
TLE [ peete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TITLE [ peiste TILE [ change [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
TIRE [ Delete TILE [ Change [ Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21P
TIILE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2IP CIFY-S1-21P

12. | hereby certity that the information supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath: that | am an officer or directonj
of the corporation or the receiver or trustee e wared to executs 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 attachment with an addr, ith all other like empowered,

SIGNATURE AND TYPED DM“I ED NAME OF OFFICER OR Date Daytame Phona #

SIGNATURE:




