2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083227 Jan 23,2006 08:00 AV
3. Eniiy Narte Secretary of State
2400 REALTY CORPORATION
Principal Place of Business Mailing Addrass
18825 NW 14 AVE ROAD 18825 NW 14 AVE ROAD
AR E
2. Prngipal Place of Business 3. Mailing Addresas
Surte, Apt. #, ete. Suite, Apt. #, ele. ist MODRE CR2E34 (10/05)
Cily & Stat Cry & Stat 4. FEIN Appied F
ity & State y & Slate Lmoer 65-0783925 ENI;?;:Z cu; .
Zp Couatry Zp Countey 5. Certificate of Status Desved 0 ?zae.g?q L'z;i‘é‘mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B -
t; fiiggdes"}l\lSW]\#iLi\?lE\t RCAD Street Address (P.O. Box Number is Not Acceptable} B 7,7 T
MIAMI FL 33169 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and écce,r.
the chligalions of reglstered agent

SIGNATURE ) : i i —
Signature, iyped O Dnrked Aarme ol rAgstered agant and e J apphcabla, {NDTE Reg Agent s ired when reis o) DATE : o

FILE NOWm FEE IS $150«QQ§ b: ‘,H ,m: 8. Eiecton Campaign Financing $5_0{] May ~

- After May 1, 2005 ee Wil Ba $550.00 T ;
_Make Check Payable to Florida Departm Fust Fund Contributen. L1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1

TITLE o Mooees  § e {77 Change E e
NAME JENKINS, NELSON NANE

STREETACDRESS | 18825 NW 14 AVE ROAD STREET ADDRESS

onv-sTIP |MIAMI FL 33169 GITY-ST-7P

ME C Delete I {1 Change  ~ [ ]2
NAME NAME Ly i%{l,.n_‘m _'i,_}ﬂ

STREEY ADDRESS STREET ADDRESS D125 06 3000 7-015 150,00
CiYy-§1-2P CTY-ST 2P

e : - Dpeize g TlChmge  [Qadr
NAME NAME

STREET ADDRESS STALEY ADDRESS

CIYy-S7-2IP CAPY-ST-2P

e Cloeee  §me O Changs T i
NAME NAME

STAEET ADDRESS STREET ADDRESS

Tiry-§7-ZP CAy-S1- 2P

me 0 petete TiLE O Change ~ T3 A
NAME NAME

STREET ADDRESS STREET AUDAESS

CiTy-5T-2IF Ciy-57-TF

T, 3 Delete TIme e
NAME NAME

STREET ADDRESS STREET ADORESS

&A1Y -ST-2P CITY-57. 29

12. | hereby certity that the information supplied with this ing does not qualify for the exemptions contained 1 Section 119, Florida Stawutes. | further cartify that the inforrin ¥
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effact as it made under oath, that | am an officer or direci:
of the corporation or the recever or hiustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

it changed, or on an atiachrment with an 5, with alf other ke empowered.
SIGNATURE: 71 I~17-06 305“ L2S 3R72
RINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytimo Phone #

SIGNATURE AND TYP!




