U

FILED

2006 FOR PROFIT CORPORATION Sgp 01, 2006 8:00 am
e

ANNUAL REPORT
ey cretary of State
DOCUMENT # P970001 04892 09-01-2006 90001 023 ***150.00

1. Entity Name
FLORIDA ATLANTIC REALTY CORPORATION

Principal Place of Business Mailing Address
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE
CAPTIVA, FL 33924 SUITE 3620

CHICAGO, IL 60611

e s LR ]

ite, Apl. #, atc. ite, . # elc.
Suite, Apt. #, etc Suite. Apt. #, elo 07212008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2364045 Not Applicable
Zi Couny Zi b iti
P auntry P Country 5. Certfficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANSUR,EB
4117 SCHEFFLERA DRIVE Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA, FL 33924

- City FL—{ Zip Code

8. The above named entity subn’frts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agani and tite il applicable. {NOTE: Regisiered Agenl signature requirec when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributior, E]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [] Deletz TITLE [ Change ] Addition
NAME MANSUR, E.B. NAME
STREET ADDRESS | 1117 SCHEFFLERA DRIVE STREET ADDRESS
CITY-ST-2IP CAPTIVA, FL 33924 / CITY-ST-2IP
e T que!ele e D) Change [} Addition
NAME KOEPLIN, KURT NAME
STREET ADDRESS | 801 PARK AVENUE STREET ADDAESS
CITy-ST-2IP WILMETTE, IL 60091 CiTy-5T-2I
TITLE O petete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-§7-2P
TITLE [T Delete TLE [7] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Delete THILE [ Change [ Addition
HAME NAME
SYAREET ADDRESS STREET ADDRESS
CImy-ST-2P Cmy-57-7IP
TITLE [ Delate TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trystee empaowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with a@f adirass, withfall other like empowered, .

63006 312 262

SIGNATURE:
SIGNATURE ANDITWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




