2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ‘('AR) \ May 05, 2006 8:00 am

DOCUMENT # P96000075953 Secretary of State
. ity
WATAGA REALTY. INC 05-05-2006 90172 049 ***150.00
Principal Place of Business Mailing Address
ONE N CLEMATIS STREET P.O. BOX 4297
o \JSEST e H“H“‘ “l ‘l”l |H“ ||m ||m |I|“ "“H"H |m| ‘lm |H|| M“‘ H ‘ll’
2. Principal Place of Business 3. Mailing Address
‘—5_\) N 'T— | QC\1'~‘Y DV\V(_
Suite, ﬁp‘ *. e‘% P Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
< o
City & State City & State 4. FE! Number Applied For
;r" Dc:\l —Beﬁc L\ ,’P{.’ 65-0699079 Not Applicable
2%5 4 C) l Couniry \) 5 Zip Couniry 5. Certilicate of Status Desired O gga'ggql';?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
N
i L Frant C\mopl b
8ngpf\llNétEl;ﬁAT|s STREET Street Address (P.O. Bax Number is Not Agceptable)
%'5 N Flagler Ve

WEST PALM BEACH FL 33401
Sute 200

City U\J 5_\“ ’inm qucl/\ FL ZupCode 4’(3'

. The above named entity submits thws ‘statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pralied name ol lEg\SIEIeﬂ agent and lille 1 apphcable ({NCTE- Regsiorea Agenl sgnaiure requirad when reinstatng) DATE

| FILE NOW 1! "FEE 157515000
A_fter May 1, 2006 fee Will :
", Make Check; Payable to Flonda Department f. State :

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSTD [ etete TNLE [©fhange [ Addition
NAME CHOPIN, LF NAME

STREET ADDRESS | ONE N CLEMATIS STREET smeerooress | <SS N Flaaler Drive ;, Dok oo P
CrY-sT-ZP | WEST PALM BEACH FL 33401 CITY-51-2IP Wesrt Pyl chdﬁ L 33240

TiTLE [ Detete TLE [T chamge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7- 7P

TILE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S$7-2IP CITY-ST-7iP

TIME {7 Detete HILE {Jchange  [J Agdition
KAME NaME

STREET ADDAESS STREET ADDRESS

CITy-87-2P CITY-ST- 2P

THLE [T elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CiTY-ST-ZIP

TMLE [ Deigte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

12. | hereby certity that the ipformatiop suppl:ec with this filing dogs not gualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the infarmation
e k true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A\ powered 10 execiste 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 afaghmg L7 X all other like empowered.
/c?cf’/d(a S/ Cs 5 7500

SIEWATURE ANDYYPED OR 7&1&1‘50 NAME OF SIGNING OFFICER OR DTRECTOR Daytume Prone ¥

SIGNATURE:




