2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P939000041498

1. Entity Name
TOWER REALTY PARTNERS, INC.

Secretary of State

03-29-2007 90019 006 ***158.75

Principal Place of Business Mailing Address

27071 MAITLAND CTR PKWY 2707 MAITLAND CTR PKWY
STE 225 STE 225
MAITLAND, FL 32751 MAITLAND, FL 32751

juuaseye

DO NOT WRITE IN THIS SPACE

VWA

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3576795 . Not Applicable

$8.75 additional

5. Certificate of Status Desired :
Fee Reguired

6. Name and Address of Current Registered Agent

BERMAN, REID
2701 MAITLAND CTR PKWY STE 225
MAITLAND, FL 32751

/
DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of reqistered agent and ttle If appiicabla.

(NOTE: Registerea Agant signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS l

TITLE DP

NAME BERMAN, REID

STREET ADDRESS | 2701 MAITLAND CTR PKWY STE 225
Cy-s1-2P MAITLAND, FL 32751

TITLE DV

NAME STEIN, CLIFFORD L

STREET ADDRESS | 2701 MAITLAND PKWY STE 225
CITY-ST-ZIP MAITLAND, FL 32751

TILE

NAME

STREET ADDARESS
Ciry-S7-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TTLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

arv-St-2¢ /_\ r 3 [ (fw .3 Y N S :
0 shp f
tal ac

12. | hereby ceddly-shet tg 'rmam Iied@l@nﬁewm th mptions centained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated ofi th& regy gﬁ& appl repoffs e an urate al army sfgaature shall have the same legal effect as if made under oath; that | am an officer or director

of the corplra

changed, or on an atiach Ws. v<ad othw
PR
SIGNATURE: .

He recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E:@m [s] K 11 it

BAV07  [eby,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayttme Phone #



