2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # S87549 Secretary of State

1. Eniity Name 03-13-2006 90070 003 ***150.00

A TO Z REAL ESTATE, INC.

Principal Place of Business Mailing Address q UUGJIN3

62 W 47 ST P.0. BOX 85277

RMS 801-803 HALLANDALE, FL 33008-5277

NEW YORK, NY 10036

2 T T AN PEM A EE IR
200 WASH Agvon ST _ ;

Suite, Apt. #, efc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEl Number . - = Applied For

Hollywood  FordA 59-3089768 Not Applicable

BZIPB ol e(;o(uargry o ARD Zip Country 5. Certificate of Status Desired o . gg'zglmiﬂmm

8. .Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nams

BEGGS, WILLIAM F

2920 E COMMERCIAL BLVD Swaet Address (P.O. Box Number is Not Acceplable)

PENTHOUSE A

FT LAUDERDALE, FL 33308 -

City L le Code
: FL |

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. tam tamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and fitlg if applicabla, {NQTE: Registered Agent signature required whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Condribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE I Change [ Addition
HAME BARROCS, ARNALDO NAME )
SIREET ADDRESS | 62 W 47 ST 801-803 STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-ST-ZP
THLE D [ Detete e Cichange  [J Aodition
HAME BARROS, MARIA NAME
STREET ADDRESS | B2 W 47 ST 801-803 STREET ADDRESS
CITY-ST- 2P NEW YORK, NY CITY-ST-2P
TITLE o O Delete TME Ol chawe [ Addtion
NAME COSTA, SOPHIA NAME
STREET ADDRESS | 62 W 47 ST 801-803 STREET ADORESS
CY-ST-7P NEW YORK, NY CITY-ST-7P
TITLE O Detete TMLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
LE O Delete TME O change {7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP oiTY-§7-7P
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report orlsupplemental r

12. | hereby certify that the |n!ofmatlon supplied with this filin

of the corporation or the rdceiver or trusteg empo

changed, or on an attachrentywith an addre:

NWleosss

ad 10 execut
all other like

3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or diraclor
is revort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

wered

3 906 9519, 0149

SIGNATURlE: }

IGNATURE AND TYPED O

NAME OF

FFICER OR DIRECTOR

{ Daw Daytima Phone ¥




