FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000068702 05-01-2008 90226 036 ***150.00
1. Entity Name
G.L. HOMES OF PALM BEACH Il CCRPORATION
Principal Place of Buginess —22,0 Mailing Address i 3
1600 SAWGRASS CORP PKWY, STE 386 1600 SAWGRASS CORP PKWY, STE-386-
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
65-0953586 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ Steven N el fnen, €sg.
200 EAST BROWARD BLVD., 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
(000 Sawgcens Cirp Pllwy, Sl §30
City R ip Code
Svnrise FL | %5%5>
B. The above named entity submits this state, t 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 - ff29/08
Sigrature, typed o primtad nama of registered agenl and fide if applicable. (MOTE: Regrstered Agen signafure requited whan reinstatng) DATE
FILE NOW!!! FEE I 1 8. Election Campaign Financing $5.00 May Be
S $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP O belete TTLE Tthange [ Addition
NAME EZRATTI, ITZHAK NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STE 300 STREET ADDRESS | 1600 Sawgrass Corp Pkwy, Suite 230
CITY-§T-ZIP SUNRISE, FL 33323 CY-$T1-2IP Sunrise, FL 33323 '
TITLE VPAS ] petete TIMLE E/Change [ addition
NAME FANT, ALAN J NAME
STAEET ADBRESS | 1600 SAWGRASS CORP PKWY STE 300 sieer aovvess (1600 Sawgrass Corp Pkwy, Suite 230
cry-sT-2P | SUNRISE, FL 33323 cTy-S1-21p Suntise, FI. 33323
TITLE VT 7 pelere TILE VT . Mhange [ Addition
NAME MINENDE, MARIA M AV MENENDEZ N, maria
STREET ADORESS | 1600 SAWGRASS CORP PKWY STE 300 STREET ADCRESS | 1600 Sawgrass Corp Pkwy, Suite 230
CITY-5T-ZPP SUNRISE, FL 33323 CIFY-51-2P Sunrise, FL 33323
L v ] Delete T HThange [ Adcition
NAME NORWALK, RICHARD M NAME .
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STE 300 sraeer aooress | 1600 Sawgrass Corp Pkwy, Suite 230
orv-sT-2p | SUNRISE, FLL 33323 enY-51-2P Sunrise, FL 33323
TILE S [ Delete TLE BChange  [J Addilion
NAME CORBAN, PAUL NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STE 300 seet soovess | 1600 Sawgrass Corp Pkwy, Suite 230
orv-st-2F | SUNRISE, FL 33323 CITY-57-2P Sunrise, FL 33323
e Y [ Detete TITLE Plrange [ Adcition
NAME HELFMAN, STEVEN M NAME
STREET ACDRESS | 1600 SAWGRASS CORP PKWY STE 300 streer aooress | 1800 Sawgrass Corp Pkwy, Suite 230
cry-sT-2f | SUNRISE, FL 33323 CITY-ST-2iP Sunrise, FL 33323
12. I hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pe tal repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ike empowered. ’
[
SIGNATURE: ./_// : NVARAMBEIOE VCEREDRT _ brle  954-753-1730
SIGNATURE AND TYPED OR PEINTEI NAME OF OFFICER OR nmEcrfn Date’ Deayime Fhona &

g



