2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # P97000075230

1. Entity Name s

FIRST NORTHWOQOD REALTY, INC.

Secretary of State

05-11-2007 90037 031 ***150.00

Mailing Address
2409 N DIXIE HWY

Principal Place of Business

2409 N DIXE HWY
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

2. Principal Place of Busingss - No P.O. Box #

T MW SR PL

3. Mailing Address

o0 MWD S PL

I

Suite, Apt. #, etc. "Suite, Apl. #, elc.

. 04242007 Chg-P CR2E034 (12/06)
pite B bu \\(yﬁ
ity & State City & State 4. FE{ Number Applied For
£ Loudandng S S tavdaadele, YL 65-0779209 Not Appiicanls

Zip Country Zip Country » i $8_75 Additional
3530 C‘ D < = 3=ZHG US 5. Caertificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASS0TIS, LYNN
2409 N DIXIE HWY
WEST PALM BEACH, FL 33407

Streef Address (PAO%X Numberﬁm Acceplable}
o0 Mo S Hb G0

Suite R

U5 Laude cohilg

Zip Gode

FL

B. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aEcept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registered agent anc title if applicable

{NOTE: Regisiated Agent signature raquired whan fainstaling)

DaTE

FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD [ pefete e Y7 Change [ Acdition
NAME KASSATIS, LYNN NAME '
STAEET ADDRESS | 2409 N DIXIE HWY sieeraooess | 1O ML Stk PIL <y, Ne X}
orv-s-2p | WEST PALM BEACH, FL 33407 avsize | S Lavdeaclole . & 33>
TITLE [ Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-2P CIY-5T-2P
TITLE O pelete TITLE [ Change  [] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY-ST-2P
TITLE [ nelete WILE I change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TITLE O Dpelete TITLE [T Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-SF-2P
TITLE {1 petete TITLE [ Change ) Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CY-ST-2P

12. | hereby certify that thg,infbgmalion supplied with this filin
indicated on this repo, Ln
of the corporation or tetr¥ceidr or tr)
changed, or on an atigch ith

SIGNATURE:

ddress, with all other like erpowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y[z 3‘/07

Daytmg Phone #




