FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000078965 03-02-2007 90013 039 ***150.00

1. Entity Name

REGENCY AT FLORAL LAKES, INC.

Principal Place of Business Mailing Address YUURI VY

2840 UNIVERSITY DR 2840 UNIVERSITY DR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopiedta
65-0626905 Nat Appticable

5. Certificate of Status Desired O ?i':gqafgiom'

6. Name and Address of Current Registered Agent

?flal;léEE?gLIJE"HRF?EDERAL HWY. #300 Do NOT WR|TE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or prinled name of registered agant and fitle f applicable. (NOTE: Registerad Agenl signalure required when remslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conttibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS l
TIHLE P
KAME LEVINE, DAVID

STREET ADDRESS | 2840 UNIVERSITY DR
CITY-ST-2IP CORAL SPRINGS, FL

TALE \

NAME PAIGO, RANDY

STREET ADDRESS | 2840 UNIVERSITY DR
CTY-ST-21P CORAL SPRINGS, FL 33065

TITLE
RAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. thareby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen} s ddress, wil other like empowarad,
\———-.—____-_ f/ ' .. —
SIGNATURE: e 307 QXY 7S50 7725
sltfu‘ruy.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore &

A4



