.« 2006 FOR PROFIT CORPORATION FILED

DOCUMENT # Pa00004347 Secretary of State
LINCHESTER REALTY CORPORATION
Principal Place of Business Mailing AQOTESS ) )
2600 FONCE OE LEON BLVD. #1125 2800 PONCE DE LEON BLYD. #1125
CORAL GABLES FL 33148 T COURAL GABLES FL 33148 ”“Mﬂﬂ"m"ﬂ"m llmmﬂlmmnmmmnlﬂlm”l"[
2. Ppncipal Place of Business 3. Mading Address
75{1&6.7?&;1{ #;EBICT ) o T Sueie, AL &, et - 15t MOORE CR2ED34 (10/05)
Cily & State City & State T4 Fet Nomper 5 4;51?2 T :Zf.t:gf;t
Zip Country 2P Couniry 5. Cenificate of Stats Desred Y Eeigesq ﬁ;‘g‘b"a‘
T " 6. Name and Address of Gurrent Real&!ered Agent ) :‘7 Name and Adtress of New Reglstered AgenT o 7 ;"7:
Name
gggnggbﬁ{%EEgg I?EON BLVD. #1125 Street Aadress [?.O, Box Nkr.;rﬁbéz is ‘h‘Jm Accemame) ' Co T
CORAL GABLES FL 33146 . )
Tity ) - FL lZipCdde

8. The above named entity submits this stalement for the purpose of chairging its registered office or registe?ed agent, or bail, in the Stale of Florida. 1 ar famifiar with, aﬁd_&-.::ég:
the cbugations of registered ageat.

SIGNATURE

SpnATE Lyetaon I Dare Of fetpSierea AQeNE and WG i ADPRCATIE {ROTT Regsiced Ager signalure rnune when ensiakng) OATE
. FILE NOWI FEE -l$ _515}1‘90 S : 9. Election Campaign Financing $5.00 May £
Alter May 1, 2006 Fea Will Be $550.00 . . Trust Fund Commbyton. (3 Added to Fees
Make Check Payable fo Florfda Department of State
fw OFFICERS AND DIFECTORS 1. T ADDIHONS/UHANGES 10 OFF ICERYS AND DIHECIUHS IN 1)
HILE D 1 nerate Wit Comnge T3
NAME SILVERMAN, BARRY J HAME
SIBEET ADUNLSS 2800 PONCE DE LEON BLVD. #1125 SIALET ADDRESS
G- 81-26 CORAL GABLES FL 33146 . Ciry-§1- 2
— = — - . i A i v i m—————— v ———— - —_— —— e a——— e— —

TRE D ' & perete ik HOONE04SP4ps Ot D acm
v SILVERMAN, JUDY e 04/19/06-90084-D17 150. 00
STHEET ADDRCSS 1 2800 PONCE DE LEQN BLVD #1125 STRELT APDRLSS ‘
L1ty -ST- 19 CORAL GABLES FL 33136 - CITY-ST-280
e 7 Dawcte HILE O Crange 3 pat.
NAME HAME
STREEF ADDRESS SIRLY | ADERESS
CITY-ST-T1P COTY -S1- 2
- L Detee T 7] Change prli
HAME FAME
SIREEL ADUNESS SIREET ADURLSS
Ty -$1-29 CITY-57-2P
e 2 ootele THLE O Change £ A=
RAME MAME
STREET AUORESS STREET ARORESS
Cily-Si-2p CiTy-§1-21P
TTeE 3 pelete il [ Ctiange a0
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CIY-ST-2IP

12 § hereby cestly thatl the information supphed with This fifing does not qualify for the exemptions contained in Sectien 119, Flanda Statwes. 1 further ceriify that the information
wdicated on thys report or suppiemental report s true and accurate and that my signatuce shall have e same legal eltect as d mada undar aath, that | am an officer ar directar
af he corporalion ar he racaiver of NuSlce empawergd to execute (his report as raquited by Chaptar 607, Plorida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on ar ahachmen an addiess, wilp Rl olper ke empowered.

W
CI MR ATS IS L. 2.V % /a) ™-  F 3 fam foe CoEAne\ I




