2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000057313

1. Entity Name
PANTHER REALTY ADVISORS, INC.

Principal Place of Business Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90236 005 ***150.00

155 S MIAMI AVE 155 S MIAMI AVE
PH-2A PH-24
MIAML FL 33130 US MIAMI, FL 33130 LS
e v AR AT S
Suite, Apt, #, 6lc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
65-0680193 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Dasired O Eese'gggfﬂﬁ""a'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstared Agent
Name
KRINSKY, JEFF
155 S MIAM| AVE Street Address {P.0. Box Number is Not Acceptable)
STE4160 - PH. IIA

MIAMI, FL 33130

Cily

Zip Code

FL

8. The.gbove named entity

theBbligations of registefed agent.

SIGNATURE 1.9 )

mils this statemant for the purpose of changing its ragistered offica or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept

Yeale-0l,

Sigraturs, lwowrﬁﬁmme‘d fegislered agent and title f apphcatia.

{NOTE" Regmstarad Agent signatue required when renstating)

DATE

FILE NOWllluEE 1S $150.00
After May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VP 1 Detere TIiE [ Change [ Addition
NAME KRINSKY, JEFF NAME

STREET ADDRESS | 155 8. MIAMI AVE PH-2A SIREET ADDRESS

CITY-§1-21P MIAMI, FL 33130 CITY-S1-2IP

ME O petete TILE (3 change (] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-S1-2P

Tme [ Detete HTLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5F-2P

TITLE 7 pelete TITLE [ Crange [ Addition
NAME NAME

STREE? ADDRESS STREET ADORESS

CITY-81-2P CITy-§1-2IP

TITLE [ pelete ILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-§T-2P

TILE O pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2P CIY-$1-21P

12. | heraby cartily that the information supplied with thig filirgg
indicated on this report or supplemental report is true a

doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
ol the corporation o the recaiver or trustee empowered 1o exaculte this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmaent vfrn address, with afl other like empowered.

SIGNATURE: o

[ BAA

AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Carytime Phone #

e
{ /]



