2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 09, 2006 8:00 am

I
DOCUMENT # G08688 Secretary of State
1. Entity Name
1343 OPERATING, CORP. 03-09-2006 90165 026 ***150.00
Principal Place of Business Mailing Address
20797 F COUNTRY CLUB DR 2015 TECOUNTRYCLUB DR quUuUee -
43— o3
-AVENTURAFE-33180\US AVENTURA-FL—33186—_US -
S o RN OB ARRREANRAR
3300 AL Q1 SF 3300 A€ (51 5t
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 Chg-
'q (| fq ] 02212006 g-P CR2E034 (11/05)
City & State — City & State _ 4. FEi Number Applied For
Aurntu e - e Pventora T 59-2425033 #ot Applicable
Zi o s, i iti
P 3% 150 by -9“"'“' s Zip 36 150 Country 5. Certificate of Status Desired [} ?g.ggqgg:‘;nonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IRIS AVRACH i
2049 4-E-COUNTRY-CEYB-DR Street Address (P.C. Box Number is Not Acceptable)
403 330V A€ 19 S+
- “.‘I -
AVENTURATFL-33180~ 1914
City Zip God
Augntora FL | **5% 150

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 Florica. 1. am familiar with. and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or prifited name of legistered agent and titie if applicabie. [NQTE: Registered Agam signature requited when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE DT Change ] Addition
NAME AVRACH, IRIS NAME
STREET ADDRESS | 20494-E-COUNTRY-CLUB DR 403 SRETADDRESS | 3300 A€ 1 9t 5+ 7 g
ory-s-2p | AVENTORA, FC-33180— CITY-ST-2P Auentws FoL 25150
: 1 Delete L O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
i [ belete TIiLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE ) [ Delee TITLE . [Jchange [ Addition
NAME MNAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete LE B [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2%

i i i i i is fili i i i i i i information

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inform

‘mdicaigd on this report or sup Iement?al report is {rug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thprEceivehor trustee e werdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atischment wi l/ 30 B
Tis Avrnch R o L7

S IG NATU H E: NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bavﬂff* Phone ¥




