2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P99000099080 T

1. Entity Namse

18 - K FLORIDA HOLDINGS INC. Secretary of State

Principel Place of Business Mailing Address

B. CONDG ASSOCIATION |. AIZENMAN JBC S32 #220
9801 COLLINS AVE POB 025240

MIAMI BEACH, FL. 33154 MIAMI, FL 33102

AT ROV T w0

01182007 No Chg-P CR2ZE034 (11/05)

Feb 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P AoedFor

65-0991647 Not Applicable
; $8.75 Additional
8, Cerbficate of Status Desired ] Fee Required

6. Name and Address of Currant Reglstered Agent

ARAZOZA & FERNANDEZ, P.A

Cr0 2100 SALZEDO STREET DO NOT WRITE
SUITE 300

CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

' SIGNATURE
Ssgnature, typod or printed name of tegisterad agent and dio If appticabla. {NOTE: Ragislared Agent signature required whan roinstating) DATE
. \ ’ Hon F | q
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $3.00 ey B L’l:* ; "? 4} 7085 150,100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees e L 1ol

10. OFFICERS AND DIRECTORS i
TITLE D
NAME AIZENMAN, IGNACIO

STREET ADDRESS | AIZENMAN, IGNACIO JBCSJO#220 POB 025240
CITY-ST-ZIP MIAMI, FL 33102

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE
NAME

szt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S¢-2p

TITLE

NAME

STREET ADDRESS
Crry-§rT-21p

TITLE
NAME
STREET ADDRESS
CITy-gr-2ZIp i

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the racever or trustes empowered to executa this report as required by Chapter 607, Florda Statutes; and that my name appears in Black 10 or Biock 11 1f
changed, or on an atachment with an address with all other like empowered.

SIGNATURE: 0/4’@%.:% - 0¥ -02-0¥%

yﬁm TYPED OR PRINT? NAME OF SIGNING o’nczn ©OR DIRECTOR Date Daytime Phone #




