2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P96000090586 Secretary of State
1. Enlity Nama e
MONTCLAIR FAIRWAY ESTATES BUILDING 03-07-2007 90019 029 7#7150.00
CORPCRATION
Principal Flace of Business Mailing Address
800 HARBOUR OR #* % 800 HARBOURDR 2
#8+
2. Principal Ptace of Business - No P.O. Box + 3. Mailing Address
Suile, Apt. #, alc. Suite, AplL. #, cle. 1st MODRE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
65-0706789 Nol Applicable
Zip Gountry e Counlry 5. Caorlificale of Status Desired In| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl

Name

PAULICH, JOHN Il

CoRpORATE REGISTERED AGENT LLC Streat Addrass (P.O. Box Number is Not Acceptabie)

5147 CASTELLO DRIVE
NAPLES FL 34103

City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offico or registerod agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, lypea or phntea aarne ol regisiered agenl and Lve © apokcatic {NOTE: Hogslerea Agent signature required when ransiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P [ Delete 1 [Ichange  [J Addition
NAME BARON, AVI NAME
STRIET Annpess | 800 HARBOUR DR #3 STREET ADDNESS
CIfY-87-7IP NAPLES FL 34103 CITY-ST-2IP
ILE O petete [T [J Change [ Addition
NAME, NAMT
SIRLET ADDRESS SIRELT ADDRISS
eITY-ST-2IP CITY-$1- 2P
TITLE [ pelete TITLE [Jchange  [] Addilion
NAME NAME
STRET ADDRESS SIRECT ADDRLSS
T i -31-2iF
THLE [ oelete e [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-B7
;L ] Delete e ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2F GHY - SI- ZIP
IILE 3 Detete HIRE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
N CITY-ST-7IP

iod wilh this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information

report is true and accurale and thal my signature shall have the same legal eficcl as il made under oath; that | am an officer or diractor
i of the corporation or the recoiver, uslee empowaered lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachme

an address, with all other ke empowered,
| SIGNATURE: 2—/40 foz FI-k6l-71/ 7

)
| VSIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG ORfMC WP BPDIRECTOR Dale Daytme Phohe 4

12. | hereby cerlify that the informalion sy
indicated on this report or supplem




