2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 570839 Apr 17,2006 08:00 AN
1. Enlity Name
KALICHMAN PROPERTIES, INC. Secretary of State
Puncipal Place of Business Mading Addresé f
3500 MYSTIRC POINTE CR 3500 MYSTIRC PCINTE GR
APT 3502 APT 3502 - A
MIAML FL 33180 MiAMI FL 33180
& % - AN EMOENIRARAH TR
2. Principat Place of Businass T 1 3. Maling Address o
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. ’ 15t MODRE CR2E034 {10/05)
Cily & Stat City & § ' . FEi Number ) Applied Fo
y & State ty & State 4. FEl Number 59-1843866 sz;;piéb:
o Couniry ap Couniry 5. Certificaie of Status Desired d ?ese. gesqugmm
§. Name and A;!Efress of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name o
g?éécg%ﬁ"ﬁ'{}sg&%h#éTDR Street Address (P.O, Box Number ss Not Acceptable)
# 3502
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, i the State of Flotida. | am familiar with, akd adudp
the obligations of reqisterad agent.

SIGNATURE -
SignEire typen of prened fame ol regrslered agent end lile of applicanie {NOTE Regislored Agent signatuce recuingd when teinstating) DATE - N

" FILE NOWIN FEE S $1R0.00 T
 After May 1, 2006 Fee Will Ba §550.00

9. Election Campaign Financing  $5.00 May =
Trust Fund Coniribution. [ Added to Fess

Make Ciieck Payable to Florida Départment of State |

140, OFFICERS AND DiRLECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP ' T patete TRE ) Ghange [ ass
NANE KALIGHMAN, NATHAN AN U0000051 1268

STREETADDALSS | 3500 MYISTIC POINTE DRIVE #3502 STREET ADCRESS 04423/ DE5-80044-00% 150, 00
LITY-ST-2p AVENTURA FL 33180 QITY-8T-2P

TILE DsT o 3 Dsiete TiLE O Change 3255
HAME KALICHMAN, SHLOMIT HAME

SFRECY ADDRESS 13500 MYSTIC POINTE DR #3502 STREET ADDRESS

CirY-ST-3P AVENTURA FL 33180 CIry-S1-2ip

TALE 3 velete e Dl change [ o
NAME HANE

STAEET AGORESS STALEY ADDRESS

CITY-S1-7p CiTY-SI- 2P

TILE © 3 Delets TME CJchange ~ [ Adia
NAME RAME

STRECT ADDRESS STRELT ARDRESS

GITY-S57- 2P CIY-ST- 7P

me ' [T oelate e 7 Cramt i
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP orY-ST- 7P

HILE ' £ Dejete ’ TE ’ Clehange  TJaa™
HAME NAME

STREET ADIRESS STREET ARDRESS

CITY-ST- 21 N LTy -51-2P

indicated on this repott o splementad repor is true and accurate and that my signature shatl have tha same legal effect as iF made undsr oath; that | am an officer or direci
of the corporation or thefredeiver or ustees empowerad to execute this repent as required by CRapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or an an it 3
) il

t witit an adcfress ?tj all other like empowered.
‘ -
"~ TSIGNATURE AND TYPED oR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ] bee =

12. | hereby certify that the infon fon supplied with ihus biing does nat qtlafify for the exemptions confained in Section Tig. Florida Statutes. | further cerify that the infonnadio
(=

SIGNATURE:

Daytrng Phune ¥

= g — —



