2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

Secretary of State

DOCUMENT # S77470
‘E:.glt'lg NVG?ST REALTY ADVISORS INCORPORATED

Principal Place of Business Mailing Address
2700 N MILITARY TRAIL 2401 PGA BLVD.
SUITE 130 SUFTE 272

BOCA RATON, FL 33431 US

PALM BEACH GARDENS, FL 33410

us

A R

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address
. oun . /
Sulte. Apt. &, . / Suto. Apt. . °‘°'/ 04182008  Chg-P CR2E034 (12/06)
City & State City & Staje~" 4. FEl Number Applied For
£65-0284587 Mot Applicable
P Country Zip Country " . $8.75 aadinona
/ 5. Cerificate of Status Desired [ Fee Required
8. Name and Address ot Current Registered Agent 7. Name ond Address of New Reglstered Agent
Name

GOLDSTEIN, MARK B
2700 N. MILITARY TRL
SUITE 130

BOCA RATON, FL. 33431

"

Stroel Adcress (P.0. Box Number is Not Acceptabla) "  — =
s

/’

City

FL I Zip Code

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.

SHGNATURE

Gignature, typed of panted name of reg) agent and tie f app (NOTE: Regr Agent wgr LT DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 A . Y
After May 1, 2006 Fee will be $550.00 Trizst Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WNLE PSD . ] Delexe TILE [ Change [ Addition
NAME MILSTEIN, ROBERT G NAME
STREET ADDRESS | 2700 N MILITARY TRAIL STREET ADDRESS
CIFY-51-2P BOCA RATON, FL 33431 cny-ST-I9
e [ Detese e O ofge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p CITY-ST-2P DOOOONS 240
TIE 7 Detets IME oy Lo isoe :3':‘}"@_%@:3!.!@%%"
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-57-IP
e 1 Otle TITLE [ Changs  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-BF CITY-S1-2P
TINE ] Delets TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CiTY-s1-29
T ] Delete TE // O] Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2P R T PR - Cimy-§1- 2P

12. 1 hareby certity thal the information supplied with Ihis filing does net qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, of on an aftachggent with an address, with afl other like empowered.
SIGNATURE: M L Roseunr é. miLsie A

Aab-BY. 3%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DXREGTOR

Duytwme Phone #

D:l[»-/o& '




