: FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010872 AT 02-28-2007 90004 035 ***150.00

4. Entity Name

PROPERTY ANALYTICS, INC.

Principal Place of Business Maiting Address Q““ ZSSBB 7

500 EAST BROWARD BLVD.. 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950 .
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
S T TR R A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0644081 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad [ geae-;i l‘gf:;“""“'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 1950
FT. LAUDERADLE, FL 33394
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registpred agert.

SIGNATURE
Sigrature, typed or printad name of reqistered agent and lisle f applicatle (NOTE: Registarad Agent signatusiz raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ pelete TITLE (i Change  [7] Addition
NAME HECKER, ALAN R NAME
STREET ADDRESS | 7777 GLADES RD # 205 STREEF ADRESS
GiTY-ST-2IP BOCA RATON, FL 33434 CITY-51-7IP
TILE T [ Delete TILE [0 Change [ Addition
NAME HECKER, NANCY G NAME
STREET ADDRESS | 7777 GLADES RD # 205 STREET ADDRESS
CIry-s1.2IP BOCA RATON, FL 33434 CITY-S1-2IP
TITLE O Delets TIE [1change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21F CITY-$T-21P
TILE ] elete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THTLE [ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-87-2IP {iy-St-ap
TIME 03 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY -ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

t my signature shall have the same legal effeci as it nade under ocath; that | am an officer or direcior
pog as required by Chapter 607, Florida Statutes; anfl that gny name appears in Block 10 or Block 11 if
z % BIAT1-5405~

SIGNATURE AND TYPEDIDR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dae Daytime Phone #

12. | hereby cerlify that the information supplied with this filing doas
indicated on this report or supplemental report is true
of the corporation or the raceiver or triisiee empowgd to exe
changed, or on an attachment with an address. v
’

SIGNATURE:




