FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000090586 ecretary of State
1. Entity Name Q. e ke sk
MONTCLAIR FAIRWAY ESTATES BUILDING 04-28-2006 90212 039 7*7150.00
CORPORATION
Principal Place of Business Mailing Address
800 HARBOUR DR 800 HARBOUR DR . QUUouRae~
#8 #8 :
NAPLES, FL 34103 NAPLES, FL 34103 .
S DO THOET

Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0706789 Not Applicabie
Zip Country 0 Courtry 5. Certificate of Status Desired [ ?i-;esqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
PAULICH, JOHN 1l
CORPQRATE REGISTERED AGENT, LLC Street Address (P.O. Box Number is Not Acceptable)
5147 CASTELLO DRIVE
NAPLES, FL 34103
City FL | Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ¥ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registersd agent and litle i applicable, {NOTE: Registered Agent signatiie requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Consribution. O Added to Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TILE VP, ] Detets TITLE P RESIpENT P crange [ Addition
HANE BARON, AVI HAME Avi BARes
STREET ADDRESS | 800 HARBOUR DR #3 STREET ADDRESS
OTY-ST-2P | NAPLES, FL 34103 CiTY-5T-2P (s MM-)
TME {3 Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TMLE 3 Delete TLE [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CiTY-8T-21P
TITLE [ Detete TE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TmE O3 pelete TIME [Jchange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CNY-SI-2P CITY-ST-21P
TIMLE 7 Delte TILE [OOchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-$1-2P

12, [hereby certify that the informati
indicated on this report or suppl
of the corparation or the receiv
changed, ar on an attachmen

SIGNATURE:

piied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

e A-dhol, - Hho-/tég

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //JJ&

Daytime Phone #




