2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000048605

1. Entity Name
PALMS OF DELRAY LAND LEASE, INC.

FILED

Jun 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1908 NE 4TH AVE. 1908 NE 4TH AVE.
SUITE 112 SUITE 112
e T (ANE AT MBI
P by 05282008 NoChgP  CR2E034 (11/05)
. 4 4. FEI Number Applied For
g, 65-0901969 Not Applicable
B . 5. Cerificate of Status Desired [ ?ﬁ-gi‘fif:‘:“""‘“
8. Nams and Address of Current Registared Agent P ) %5:11 S [
a8 2o ‘;3 }} &
KALSFELD, ALAN s él ki R
1908 NW 4TH AVENUE i 0 E'-i'fg
SUITE 112 e Miw‘ '
BOCA RATON, FL 33432 L it iﬁ. i

e -
JERVEAN

bR

Sl e 8 Lkodr B n i

B. Tha above named entity submits Ihis statament for tha purpose of changing its reglslared office or registerad agent, of bath, in the State of Florida. 1 am familiar with, and accapl

the obligations of regislarad agant.

SIGNATURF

Bignatura, typed or printed name af registered aganl ana tila it applicable. (NOTE: Ragisierad Agent signalure required when reinsialng)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.

$5.00 may Be
Added o Feas

In accordance wuth §. 607.193(2)(b), F.S., the

10. QFFICERS AND DIRECTORS |

TTLE P

NAME KLASFELD, ALAN

STREET ADDRESS | 1908 NW 4TH AVE., SUITE 112
CINY-5T-2P BOCA RATON, FL 33432

i

NAME

STAEET ADDAESS
Civy-81-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

corporation did not receive the pnor notice.
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12. | hereby cartify hat the information suppliad with this filing does not quality for the examphons containad in Chap:er 119, Fionda Statutes. | funhar cemiy that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftact as if mada undar oatn; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad (0 exacute this rapor! as raquired by Chapter 607, Fionda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg am ared
, W ywy
SIGNATURE:

5 /Z{A gy I Bipsiyrg

uewmne AND TYPED OR PRINTR NAME OF SIGNING OfFICER OR DIRECTOR

Dale Qaytima Phona #




