2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P28000103408 2 Secretary of State

1. Entity Name
02-16-2006 90061 049 ***150.00
COMPASS REALTY ADVISORS, INC

Principal Place of Business Mailing Address
100 § OLIVE AVE P.C. BOX 1625

Bl o e R

Principal Place of Busipess 3. Mailing Address
Rosr Dhce Py 1625~ _
Suite. Apt. #, etc. Suite, Apt. #, aic. tst MOORE CR2E034 (10/05)
ty & Sta City & State 4. FEI Number Applieg For
S~ ﬂ/m+ ach-_ A ) L  65-0901430 [ [NoiApoicanie |
| Couglr Zip Country - . $8.75 Additional
%1/09- Z[vSﬂ' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Yonothan R . Dates -
SATTER, JOHATHAN R S o
100 S OLIVE AVE rget Address (P O, Box Number jg Not Acceplable)
o0 Olive Ve

WEST PALM BEACH FL 33401

WesT Al Peack FL | **98qo |

8. Thie above named entity submits thjs-sfaternent for the purpose of changing its registered ofiice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE

Signaure. iyped of pruned namul regrsiered agant and like d apphcahle. (NOTE: Registeren Agent signalure réqunad when renstaing) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Centribution,  [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITE ) (dthange [ Addition
HAME DEWOODY, DONALD K JR. HAME Dewloed, Tonald K. Fro
STREET ADDRESS | 1280 BEAR ISLAND DR. sTheET AonRess | PasT OFFrean Box /oS
oTY-sT-2P W, PALM BCH FL 33409 UTY-SHIP | LSBT e Feach FU 33 903
HILE D . .__ [ ket U © ) _ ) CikChange [ Addition
NAME SATTER, JONATHAN R NAME ke ter Fonathan
STREETADDRESS | P, O, BOX 1592 N/A SheET ADORESS | POST oFfica Bepr flo 2™
TnY-ST-2F |W, PALM BCH FL 33402 on-ST-IP fwestT i Peact AL 3340
L O oetete TITLE [ Change [ Addition
HAME NAME o _ -
STREET ADDRESS STAEET ADORESS
CIrY-SI-7IP CITY-ST-ZP
THLE [ peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE J Datete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CHTY-ST-2IP CIY-S1- 0P
TITLE O petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P £ITY-ST-2IP

12. | hereby ceriify that the information supplied with this tiling does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carparation or the feceiver or irustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fﬂ/  Donatran R Savker (56l 59- 18 00

SJC*M"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone 4




