... . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # K64941 Secretary of State

1. Entity Name *okok
LAROC PROPERTIES, INC. 05-02-2005 90461 009 150.00

P’fincipal Place of Business Mailing Address

LEONARD BLOOM, P.A. LOEB, BLOCK & PARTNERS LLP 4 0 07 1 7 q 2
207 SOUTH BISCAYNE STE 3000 505 PARK AVENUE 9TH FLOOR

MIAMI, FL 33131 US NEW YORK, NY 10022 US

Corporation Service Co.

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082005 Chg-P CR2E034 {10/03)
1201 Hays Street

City & State City & State 4. FEI Number Applied For
Tallahessee, FL 65-0176167 Not Applicable
3 22 I; 01 Couniry Zip Country 5. Certificate of Status Desired O ?aae'ggqlﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ; N
EORPORATION SERVICE COMPANY Corporation Service Company
:]201 HAYS STREET S;feﬁté\;id[effap yOSBOér%xmber %Not Acceptable)

TALLAHASSEE, FL 32301-2525

%ﬁllahessee FL a%?%01

foy

& 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 famitiar with, and accept
3. ging )
2n(he obligations of registered agent.

SIGNATURF
- Signaiwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0sT [ velete TIMLE [ Change [ Addition
NAME BERKE, HOWARD NAME
STREET ADDRESS | 505 PARK AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CiTY-ST-2IP
Tm.E PD X Detete TIRE [ Change  [7] Addition
NxME WACKSMAN, LEONARD NAME
smesr ADDRESS | 505 PARK AVENUE STREET ADDRESS
civ-sr-zp NEW YORK, NY CITY-ST-ZP
TILE O petele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘lTY-ST-IIP GiTY-ST-ZIP
TITLE O nelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZP
TITLE O pefete TIMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-ZIP
Tme [ petete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clf;g-sr-zlP CITY-ST-ZP

127 { hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further centify that the information
-§¥. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.1, of the corporation or the receiver or trustee empowere execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~... changed, or on an attachment with an gedress, with

i —_—
§IGNATURE:

Howard Berke 4/25/05

“ BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥




