FILED
2005 FOR EROEIT CORRORATION o 24, 20105 8:00 am

DOCUMENT # P98000056012 Secretary of State
1. Entity Name DA, ®okx

LILY REALTY. INC. 02-24-2005 90043 022 ***150.00
Princigal Place of Business Mailing Address

16752 N. MIAMI AVE 18999 BISCAYNE BLVD

NORTH MIAMI BEACH, L 33169 #205

AVENTURA, FL 33180

e v UIRE R NHA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0845639 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae'gg“‘:ﬁdm“m
6. Name and Address of Current Reglstered Agent 7. Name and Addre#s of New Registered Agent
Name
TAQ, LILY
1663 N.E. MIAMI GARDEN DRIVE Street Address (P.Q. Box Number is Not Acceptable}
UNIT 240
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. The abaove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
ture, lyped or printed nama of agent and fitka 1| app N {NOTE: Regisiered Agenl signahsa requred when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ oezte e {Jchange [ Addition
NAME TAO, LILY NAME
STREET ADDRESS | 1663 NE MIAMI GARDEN STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-57-2P
TITLE [ Delete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TRLE O vetete TIME [JChange  [] Addition
NAME NAME i _
* STREET ADDRESS . o - * STREET ADIDRESS "
CITY-S3-2P CTY-ST-2P
TME . O vetete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Derete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-S7-3P
TITLE 3 Detete TITLE. [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug.and accurate and that my signature shall have the same legal effect as #f made under oath; that 1 am an officer or director
of the corporation or the receivey of trustee empow. to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All other jk empowered.

/ G20/ 90 /9005 _

SIGNATURE AND TYPED OR PRINTED NAME OF OFBCER OR DIRECTOR

SIGNATURE:




