“~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L ]

DOCUMENT # P83000003104 Feb 27,2006 08:00 AM
1. Entty Narms Secretary of State
METROMALL PARTNERS, INC.
Princi;; Placa ot Business Mailing Address
168 E. FLAGLER STREET 160 E. FLAGLER STREET
SUITE 1600 SUITE 1600
2. Principat Place of Business 3. Mailing Address

Suile. Apl. i, 810, Suie, Apt. &, elc. B 18t MOORE CRIE034 (10.’05}

City & State City & State 4, FE( Number ! |Applisd For

ot | [
Zip Countey Zip Country 5. Certificata af Status Dasired ] $B'75 Aﬂdmonal
Fes Required
8. Name and Addrese of Cutrent Regictared Agent 7. Name and Addvess of Mew Hegistered Agent

Name

LSBI%OTE&GLEE# é{—\! Street Address {P,O. Box Number is Mot Accepiable)
PENTHOUSE 101 e
MIAML FL 33131

City FLT ZipCede

8. The above named eme submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo-r.ic-i-afi a?m familiar with, and accém
the ebligations of repistered agent.

SIGNATURE

Signatura, tynpad o prmed nama of registacad agent pexd ttio o applicabls DTE- Mepsictad Agent sinatken reaured when ianstating) CATE

" FILE NOW{l) FEE IS $130.00°

- ARer May 1, 2005 Fee‘Wﬂi‘Béjﬁﬁ - 9, Election Campaign Financing $5.00 May B
A y L ) R b AR B

Trust Fund Comtripution, [3 Added to Fess

- Make Check Payable to Floriga Department of State

10, ' TOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG ONRECTGRS IN 11
TirLE PD [ petete THLE [ Clange [ &8
NAME LINDENFELD, ELSA NAME LA AL
SWREET ADDRESS {169 E. FLAGLER ST., #1600 STAEET ADDRESS ”-f’zg’;(?égkgéggg I"}D 14 150.10
CINY-ST-ZP  SMSAMI FL 33131 : OTY-5T-7F AR ol =0,
TITE 5D 1 Deteta e ClChange [ A
NANT LINDENFELE, DANYA HAME
STRECT ADDRESS {169 E, FLAGLER 8T., #1600 “§ STREET ADDRESS
CITY-8T-2F MIAMI FL 33131 CITY-ST- 7P
HitE VD T Doteta mE {3 Change
e RESSI ER, GARY t
STREET AUORESS } 180 E. FLAGLER ST #1800 STRLET AODARESS
OTY-51-2F | MIAML FL 33131 CITY-ST-2P
ThE {7 oetete TTE O)change Ay
NAKE MAME
STREET ADDRESS STREET ADDRESS
Ly -55-29 CITY-83-2i1P
HILE {7 oelete TWIHE ] Changa
NAME RAME
STRIET ADDRESS STREET ADDRESS
CITY-87-TOF CITY-53- 4P
e 2 petete e [Yehange 32
WAME NANE
STRTET ADORTSS STREET ADDRESS
CITY-S1-ZiF CiTy-§1-4p

12. | hereby certify that the information supplied wilh this fiing does not qualily Tor the exemptions contained n Section 118, Plorida Statues. | further cantily thal the information
incicated on ths report or supplemental repers is frue and accurate and that my signature shall have Ihe same £e§ai offect as if made under oath; that § am an officer or director
of the carporation ar the receiver o trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11
it changed, or an &n attachment with an addcgss, with all other ke empowered.

SIGNATURE: ___ &~ 4 e dA 2/ 2o b

PR R CI . B AT W Pl P o~

N et & T =



