FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000080363 05-02-2006 90236 006 ***150.00

1. Entity Name
PANTHER REAL ESTATE PARTNERS, INC.

Principal Place of Business Mailing Address E 0 0 3 4 07 q

155 5 MiAMI AVE 155 5 MIAMI AVE

PH-2A PH-2A
MIAMI, FL 33130 US MIAMI, FL 33130 US
Suite, Apt. #, etc. ite, Apt. #, etc.
e Sulte. Ao, #. etc 04212006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0785115 Not Applicable
Zi Count Zi Counl iti
P i P iy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SIRLIN, DANIEL
155 SOUTH MIAMI AVE PH 2A Street Addrass (P.0O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City FL | Zip Code
BYhis statement for the purpose of changing its regisierad office or registered agent, or oth, in the State of Flovida. | am familiar with, end accept
Y-34-00
(NOTE: Regisiared Agent signatura requirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5,00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TITLE [ Change ] Addition
NAME SIRLIN, CANIEL NAME
STREET ADDAESS | 155 S MIAMI AVE PH-2A STREET ADORESS
CITY-ST-2IP MIAMI, FL 33430 CITY-ST-21P /
TIRE D [ oelete TMLE [ Change wddilion
NAME KRINSKY, JEFF NAME
STREEF ADORESS | 155 S. MIAM! AVENUE smeeranoness 155 S, Miami Avenue PH. 2-A
CITY-ST-2IP MIAMI, FL 33130 CIfY-S1-2P
TITLE O petere TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SF-2IP Cify-81-2P
TITLE 3 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal etfect as if made undor oath; that | am an officer or director
of tha corporation or the receiver or tru empawered 10 execute this report as required by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: yd A -36-2(0
slc.u RE ﬂayrmn oR pmu'rsn u.nl: OF SIGNING OFFICER OR DIRECTOR Date * “Dayume Phone #




