FILED
“2008'FOR'PROFIT CORPORATION- — Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P9800005601 2 02-25-2008 9;274 014 ***150.00

1. Entity Name
LILY REALTY, INC.

Principal Place of Busnass Mailing Address Yyyuvwva~—

16752 N. MIAMI AVE 18999 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33169 #205
AVENTURA, FL 33180

Sulte, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
. 65-0845639 Not Applicable
Zie Country Zp Country 8, Cedificate of Status Desired [} gg:asq::dr:;!w
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Rogistared Agent
Name
TAO, LILY. . _ - .
1663 N.E. MIAMI GARDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 240 .
NORTH MIAM| BEACH, FL 33162
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registeted agent.

SIGNATURE .
Sagnature, typed of pantsd name of ragrstensd agant And Idts d appicabie. {NOTE: Ragmberad AQSN Bigraturs requined when MENSIatng) DATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees : ‘\
\
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ beleta TMmE [chenge [ Addition
NAME TAQ, LILY NAME
STREET ADDRESS | 1563 NE MIAM! GARDEN STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-§7- 2P
TITLE O Detete TLE [Jchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-S7- 3P CITY-5T-7P
e O oalete nmE ' [ Change [ Addition
NAME- - - - T TR T NAME :
STREET ADORESS STAEET ADDRESS
CTY-ST-ZP QITY-ST-21P
TITLE O Delata TILE [OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-21P
TLE [} Detete TILE [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
THLE O Delets TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-St-2F

12. | hareby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atta ent with an agdress, with Aif other fike empoweged. / /
Date _,

l Daytime Phane &

NTED NAME OF IlGnNG OFFICER OR DIRECTOR

-/'-'-_'— ! 1




