2005 FOR PROFIT CORPORATION
< » v  ANNUAL REPORT (AR) FILED

DOCUMENT # 570839 Apr 08,2005 08:00 AM
1, Entiy Namo ' Secretary of State
KALICHMAN PROPERTIES, INC.
Frincipal Place of Business -~ N l ;Vlailing Address
3500 MYSTIRC POINTE DR 3500 MYSTIRC POINTE DR
APT 3502 T APT 3502
MiAMI FL 33180 MiAMI FL 33180
us - us
s e |[[{{{RNRHHLY
Sue Apl ¥ o . B Suite, Apt #, &tc. 18t MOORE CR2E034 (10/04)
Cydsms ~7 Cwasae — 4, FEI Number TappledFor |
N _ n 59‘1 843866 iNOt Applicable
Zip Country ap Country B, Certificate of Status Desired — ?eaéggql'ﬁfggimal
6. Nameand Addfﬁ_s,s of Current Registered Agent i | 7. Name and Addres;;:f New Registerad Agent i
! Mame
g?&écﬂ\ﬁds'?#bsgg—lﬁbrAgDR Stroet Address (P.O Bax Number is Not Acceplable)
# 3502 — R
AVENTURA FL 33180

City 7 FL lep dee

8. The above named entity submiis this stalemen;t Tc_ar Ine purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

Signalure, bped of m;n;d nama m;'eigrsll;;d e‘gon-land l‘iﬂe { apphcable - (EEGTE Registarad Agent ;=gnaiule raquired \vh;r‘lnlr;swlwné} " ] DATE
" F €1
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Y
er iay 1, ee Wil be . Trust Fund Centribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp 1 Delete TILE [ change ] Acdition
NAME KALICHMAN, NATHAN NAME
STREEY ADDRESS | 3500 MYISTIC POINTE DRIVE #3502 STREET ADDRESS -
: . , Lo u'“g%gl

cry-si.ze [AVENTURAFL33180 ’ _ ¢y 51- 2 04,08 f,ﬁg*% Qrdeo2a tuu g
nnE DST [ Delete TeiLk [Jchange [ Addition
NAME KALICHMAN, SHLOMIT ' NAME
STRFFT ADDRESS | 3500 MYSTIC POINTE DR #3502 STREET ADDRFSS
cry-st Zie [AVENTURA FL 33180 ] . N S
TILE T Delete TILE [ change [ Addition
NAME o NAME
SIKEET ADDRESS -, o T STREET AULRESS
City-ST 2P CITY.g1-71P
TLE O Detete e [ change [ Addition
NAME J MAME
SEREET ADDRESS SIRELT MACSS
CITY. 5. 7IP o ITY-§1- 7P )
IHLE 7 Delele T [ change [ Addillon
NAME HAME
STREET ADORESS SIREET ADDRESS
Cy-ST-2IP _ cliv-gl-2r
g O pelste Wie O thange [ Addition
HAME HEME
SIREET ADDRESS STREFT ADDRESS
Ty ST-2IP B _ CIfY-S1-21P

12. | hereby cetify that the infq rianon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | furthar cerify that the infermaton
inclicated on this report ¢l upplemental report s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
il j = exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the sorporation or thef rgceiver or ustes armpeawsrathkip
changed, or cn an aftag =| t with an add her like empowered.
= 1
siGNATURE- L) " R Yahehmay Y5 ca33-YS0
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR R T Hate Oaytme Phone 4 I’



