L ]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P99000047546

1. Entity Name
FABER/KURTZ PROPERTIES I, INC.

05-09-2006 90093 004 ***150.00

Principal Place of Business

4500 N DIXIE HWY
C-412A
FORT LAUDERDALE, FL 33334

Malling Address

4500 N DIXIE HWY
C-4124
FORT LAUDERDALE, FL 33334

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0922686 Not Applicable
i Couni Zi t ™
&P oumiry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHROEDER, MICHAEL A ESQ.
120 E PALMETTO PARK RD., STE 15C
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and tifle if applicable.

{NOTE: Registared Agent signature required when reingtating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE FD [ Delete TITLE [ Change [ Addition
NAME FABER, MICHAEL D NAME

STREET ADDRESS | 1560 N.W. 3RD STREET SIREET ADDRESS

CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY-ST-21P

TITLE DvP [ Detete TITLE {] Change  [] Addition
NAME KURTZ, KENNETH L NAME

STREET ADDRESS | 5300 N FEDERAL HWY STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33308 CITY-S57-2P

THLE DST O petete TITLE [ Change [ Addition
NAME KURTZ, MICHAEL L NAME

STREET ADDRESS | 5300 N FEDERAL HIGHWAY STREET ADDRESS

CITY-5T-71P FORT LAUDERDALE, FL 33308 CiTY-S7-21% —_— - - —— -
TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE [ petete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or sugplemental report is rue and accurate and that my signatur
¢f the corporation or the receiver or :rustee empowered 1o exe
changed., or on an attachmen dress, with

SIGNATUR

report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
d.

plions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legat eftect as if made under oath; that | am an officer or director

5/ 3/2000 s 3aR/05~

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




