FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000013029 04-27-2006 90196 013 ***150.00
1. Entity Name
FLORIDA NATIONAL REAL ESTATE & INVESTMENTS,
INC.
Principal Place of Business Mailing Address qu p'D LUR et
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD '
FORT LAUDERDALE, FL 33302 FORT LAUDERDALE, FL 33302 ‘
T v N GACA0AT VLRGN LT

Suite, Apt. #, etc. Suite, Apt. #, stc. 04112006 Chg-P CR2E034 (11/05)

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

59-1024691 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired 0 ?ez'ggqgf:gﬁonm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
MARCUS, JOEL N g
676 WEST PROSPECT ROAD . Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL- 3,‘3302
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE -
Signatore, typect or pintad nama of regisiered agent and it if apphicable. (NOTE: Registered Agent signatuwe required when reinstating) DATE
. _FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D O belete TITLE [ Change [ Addition
NAME MARCUS, JOEL NAME
STREET ADDRESS | 676 WEST PROSPECT ROAD STREET ADDRESS
ciry-st-zip FORT LAUDERDALE, FL 33302 CHY-ST-TiP
TILE J pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-2P
TLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2 CIFY-ST-ZP
TI5LE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
VITLE 73 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7Ip CITY-ST-2IP
TITLE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-27 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legaf effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee el ered t¢ execute this report as required by Chapter 607, Florida Statutes: and thaj my narge appears in Block 10 or Block 11 if
changed. or on an attachment with an addre ith all other like empowered.

Date © |

SIGNATURE:
SIGNATURE AND YYPED OR/‘R/. D NANE OF OFFICER OR IR ta Daytime Phone ¥




