.

FILED
Apr 10, 2006 8:00 am

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P99000085335 04-10-2006 90298 038 ***158.75

1. tntity Name

TOWER REALTY ASSET MANAGEMENT, INC.

Principal Place of Businass

Mailing Address

~2003-MATFAND-CENTERPKWY— — B3 MAITEANDCENTER PRWY—
MATAND FE32751— “MATFEAND 32751
T v IR ER R
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
Suite, Apl #. eécﬁitc 25 Suite, "Eﬁ.-’f‘fz'“zs 02232006 Chg-P CR2E034 (11/05)
Civa St Citv & State 4. FEi Number - TApplied For
Maitland, FL Maitland, FL 59-3599799 Not Appicabie
Zip Counir: Zigs Country - . ; iti
32751 6range 32751 Orange 5. Cerlificate of Stalus Desired i ?ese ;S}Qﬁ:&“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERMAN, REID
~SH0-MATTFEAND-SENTER-PIARE Streat Address (P.O. Box Number is Not Asceplable)
STEB—
“TAFFEAND-F—32754
27017 Maitland Center Pkwy, Suite 225 [ cw FL | ZpCode
Maitland, FL..-.32751

8. The sbove named entity submils this stalement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, YRR of printed name of registerad agert and kils it acplicebls. {MOTE: Regisiered Agenl sigrature raguired when reirstaling) DATE

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00 Added 10 Fans

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
DV T peete TME . ﬁcmnqe 3 Addition
NAME BERMAN, REID NAME 2701 Maitland Center Parkway, Suite 225
STREET ADCRESS ~263-B-ATFEAND-CENTER-PIOAP- staeer aporess | Maitland, FL 32751
CITY-57-7F MR FAMNB 3275 — Cary-57-aip
b P 2l6 TTE . \ Charge Addition
(J oo . 2701 Maitland Center Parkway, Suite 225 > k ® O
HAME STEIN, CLIFFORD HAME Maitland. FL. 32751
STREST ADCRESS | RGO 3-B-MAHTLAND-CENTER-PHYYW— STREET ACDRESS aitland,
CITY-S7-21P b FANDF—32754— CiTy- 57238
HHE [ Deleis TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
Y- 51- 2P CiTY-5T-2P
O Delete fing (3 Cnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-§7-7F CiY-S1-21p
[ Datete e T Change [ Aduition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2
L ) petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CY-ST-ap A [ CITY-5T- 29

fied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
olenfeptpf report is true and acourate and that my signature shall have the same lzgal effect as if made under oath: thal | am an officer or directar
er flee empowered (o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Black 11 if

12. | hereby certify that the infor
indicated on this report or ¢
of the corporation of the rec!

072-57-0l20

Dayliz= Phoie #

SIGNATURE: —

PRINTED MAME OF 3iGNING OFFICER OR DIRECTOR

ddress, with all other ke empowered.
4{/ (p//o (o
Date




