2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

DOCUMENT # P98000043475

1. Ently Name

LINCHESTER REALTY CORPORATION

Principal Place of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33145

Mailing Address

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED

Apr 30,2007 08:00 A

Secretary of State

ARSI

Sure, Apl #, olc. Sute, Apt. #, ole. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FEI Number 46172 Applied For
65-0846 Not Applicable
Zip Counlry Zip Country 5. Cortificato of Status Desired (] 9B-72 Additional
Fee Required
6. Name and Addraess aof Currant Registerad Agent 7. Name and Address of New Registered Agent
Namao

BREIER, ROBERT G’
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

Street Address (P.O. Box Number s Nol Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named enlily submits this statoment for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont.

Signarueg, lyped or printed nama of ragisiered agent and hile 1 appiicata.

(NOTE- Regsiered Agen! signalure requied when reinstaiing)

DATE

" FILE NOW!I!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ Delete TILE [ Change [ Addition
NAMF SILVERMAN, BARRY J NAME B .
SI 11 Anoriss | 2800 PONCE DE LECN BLVD. #1125 SIREL] ADDRCSS Lll_ll}l:}l“_ll_l (41505 -
oiy-sap | CORAL GABLES FL 33146 CITY-S1- 2P 5/ 15/07-80035-021 1560, 00
T o J Delete e [ Change (] Addition
NAME SILVERMAN, JUDY NAME

STREET AnDREss | 2800 PONCE DE LEQON BLVD #1125 B SIREET ADDRESS

CIrY-SI-2IP CORAL GABLES FL 33146 cilY-sI-2Ip

TILE [ pelete TME [Jchange T Addition
NAME L - NAME .

SIHE['T ADDRESS STRLET ADDRLSS

CITY-51-7IF CITY-S1-21P

e CJ Detete me [J change [ Addition
NAME NAME

STRET ADDRESS SIREET ADDRESS

CITY-ST-20P CIY-S1- 2P

Tinf [ pelere TILE [CJchange [ Addition
NAME HAME

STREFT ADDRE S8 SIRFE] ADDRESS

CIny-s1-2IP CITY-81-4IF ¢

TN [ Delete e [ Change [ Addilion
NAME NAME

SIREE] ADDRESS STRECT ABDRE SS

CITY-SI-21P P CITY-S1-Z2IP

12. | horeby certify thai the information supplied with this

of tho corperation or the receiver or (ru
if changod, or on an atlachment wilh ah §ddfess, wiih

SIGNATURE: .

powefed

exoculo
other |

is reporl as required by Chapier 607,
empowerad

&Afr\; ‘SS& ,VCfﬂ'm

")

305-

| he ' i fingfdoes not quality for the exemplions contained in Section 119, Florida Statutes. | further corlily that the information
indicated on this report or supplemental raport is true And Accurate and thal my signature shall have the same egal efioct gs if made under oath: that | am an officer or director
Statutep: and that my name appears in Block 10 or Block 11

J "¢

Y0v-0026

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone ¢




