2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078268 Apr 14,2006 08:00 AN
. En
1. Enviy Name Secretary of State
REALTY 100 ASSOCIATES, INC.
Principai Pace of Business Mailing Address o
21365 GOSIER WAY 21385 GOSIER WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
h - T
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, &iC. Suite, Apt. #, etc ) o 15t MOORE CRPEO34 (10"05)
City & State ) City & State 4, FEi Number - Apphed For
65-0732604 ot Apsiicabie
e Country Zp Country 5, Cenificate of Satus Deswrod | g.s.ae-gga éﬁ;ﬁwal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
g? %%Aggé%%%kg J Street Aodress [(P.O. Box Numbet is Not Acceptatle)
BOCA RATON FL 33428

City ) FL l Zip Code

8. The above named entty submits this statement far the purpose of changing its régiszéred office or registered ageni. or beth, in the State of Florida. | am familiar with, afid accept
the obligatans of registerad agent.

SIGNATURE -
Saature. typed ar pretca name of regratertd agent and WL appBeatie INGTT Fegisicied Ageni mgratune redulind witen rislabng} DATE
FILE NOW!!! FEE IS 515000 .
> W - 9. Election Campaign Financin .
After May 1, 2006 Fee Will Bs §550.00 peion Financing - §5.00 may Se

! Trust Fund Coninbution, to Fi
Make Cheek Payable to Flotida Departmerit of State sty ibutan. L1 Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Oeete L O Change [ Adeis
NARE SPADARC, RONALD J NAME | ig{;[‘ﬂj} it ;”5%3323 '

STREET A00RCSS | 21365 GOSIER WAY STRELT ADDRESS {14/78/06-80022-012 150.00
CHY-ST-2P BOCA RATON FL CITY- 81- 9

HIE [ Delete T 3 Change ] A
HANE WAME

STREET ADDRESS STREET ADDRESS

¢ty -5T- 2P Cift- §7-21F

ity - ' 1 daiete uii ) D Chage [ Ao
MAME 4N

STREET ADDRESS STREET AUDRESS

CHTY- ST-71P Y573

TLe ) - O Delete wE ) [l change [ ades
NANE MAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST- 7P CInt- 57 2P

ME 7 Delete THLE O] Change L Ab"
HAME HAM:

STREET ADDRESS STAFET ADDRESS

GiTY-§T-2P Y512

e Cipelere B it o ' I Change [ Acditr
NAKE HAME

STREFT ADDRESS STREET ADBRESS

oTY-ST-2P CNY-ST-2P

12, | hereby ceiify that the informaion s'upphed wilth this ﬁ!iﬁg daes not ualily for the exemptions contaned in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on s report or supplemental report is true and accurale and thal my signatyre shail have the same legal sflect as f made under oath, that | am an cfficer or direcios
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

if changed, or on an atiag b with an addpesSy with A1 TiNgr like empowered
7/ o /a &

SIGNATURE: /
NAME OF SIGNING OFFICER OR DIRECTOR FAEE j Dayvrre Phane ¥

SIGNATURE AND TYPERZ2R PRI




