2006 FOR PROFIT CORPORATION

L} E

ANNUAL REPORT (AR)

DOCUMENT # P97000025031

1. Entity Name

VILLAGE REALTY GROUP, INC.

Principal Piace of Business

Mailing Addiess

580 VILLAGE BLYD - £80 VILLAGE BLVD
SWTE 150 SUITE 150
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33408

2. Principal Piace of Business

3. Mahng Addrass

I Sutte, Apl. 4, elc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

AR

BERRY, MICHAEL

580 VILLAGE BLVD,

SUITE 150

WEST PALM BEACH FL 33409

Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
ity & Sate City & State 4. FE! Numbe | |Applies Fv
65-0738079 £ !NQ! Applic:
7p Country p Country - . $8.75 Additiona
5. Certificate of Status Desired O fer Required
| B . G Name and Address of Current Registered ﬁ\genl T 7. Mame and Address of New Registered Agent
Narne

Street Addsess {P.C. Box Numiber js Mol Accspliabie)

Ciry

FL | ZpCoda

the obhgations of registered agent

SIGNATURE

8. Tha abuve named enlity submits his statement for the purpose of changing is registered office ar registered agsnt, of both, in the State of Florida. | am familiar with, and acc:

Signature. Iyped of profed nare ol regrste T agen! s Ll o applcalila

(NOTE Ragstarad Agent signatuce reauired wien ensfaling)

DATE

FILE NOIM’!’ FE‘E-!S &imgg g 9. Election Campaign Finarcing  $5.00 say

.. After May 1, 2006 Fee Will Be'$ !;LQQ o~ Trust Fund Centributon. 3 Added 1o £z
Make Gheck. Payable to Ftorida Departgnt of S‘iate

K R OFFICENS AND DIFREGTORS T i ADDITIONS/CHANGES [0 OFFIGERS AND DIRECTORS IN 17
HME D [ pelate ™ TILE change  [J A%
HAME BERRY, MICHAEL - ’ BANE HOOO00449926
STREET ADDRESS {580 VILLAGE BLVD, STE 150 STAEET ADDRESS BR0906-80074-011 150,00
Cif¥-ST-hF WEST PALM BEACH FL 33402 GirY-§3- 2P B
L 3 Datete TILE C Dtnge  DOas
NAME HAME
GTRETT ADDRLSS STREET ATORESS
GiTY-5T-27F Iy -ST-2P
e 7 selete SITLE 3 thange 4%
NAME NAME
STRELT ADUAESS STRLET ADDRESS
LAY -50-2P £TY-81- 2P
THLE O tetete T Do I
NAMT HAME
STREET ADDRESS STRELT ADORESS
IR -ST-TP QY5129
Tme 3 pelete niLE [ Change [T 4
RAME MAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-8F oRY-S1-2P
e [T ooiee TLE ) Ghamge o
NAME MAME
STAEET AGORESS S1RLLT ADDRESS

arestae{ o~ /_\ Tt -ST- 17

12. | hereby cer|
indicated g this report r suppiemental report 5 e
al the coghoration ar ¢

torrmabon supphed with trfs fng does ngj

{ike empowered.

anly tor e exeraplians containad in Section 118, Florids Statutes. t furiher centify that {le mformnuu
and thal my signature shall have lhe same =
xecaute s report as required by Chaptler 807, Florida Stalutes; and that my name eppears in Block 10 ar Block 1

al eflact as it made under aath, that { am an officer o dies

/33 [ote Swi-leils -0z




