.+ =006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 840648

1. Entity Name

AMIVEST IMMOBILIEN GMBH
GRUNDSTUCKSGESELLSCHAFT OBJEKT MAINLANDS

FILED -

Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

C/0 ALAN 5. HONIG AND COMPANY
1501 BROADWAY, STE. 1313
EEW YORK NY 10036

Maiiing Address

1501 BRCADWAY, STE. 1313
NEW YCRK NY 10036
Us

% ALAN S. HONIG AND COMPANY

UG R

2, Principal Place of Busingss 3. Mailing Address

L)
¢ Sute, Apt #, elc. Suite, Apt. #, elc - 18t MOOHE CR2E034 “ 0/05)
L

City & Stale City & Slate 4. FE! Number ' Appiied For

13-3029266 ot Aopicat:
2Zi Countr Zi Count i
P Y P ountry 5. Cerlilicate of Status Dasired . [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Sireat Address (P.Q Box Number is Nat #cé:éptabfe) )

PLANTATION FL 33324

Ciy FL - Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office o regisiered agent, of both, in the State of Florida. 1 am familiar with, and accg

the obligahens of registered agent.

SIGNATURE

Signalure. typsd or prited name of regislerad agent and biie @ apphearie

(NOTE Regrslons Agent ssgnanre r’nmm'nd when remslatng) DATE

FILE NOW!!! FEE IS $150.06°
- After May 1, 2006 Fee Will Be $550.007 ™"
Make Chick Payable to Fiorida Department of State

8. Flection Campalgn Financing $5.00 may =
Teusi Fund Contiibution. [ Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE MD 3 petete HE Cchange A
NAME HONIG, ALAN HAME

STREFTADDRCSS {1501 BROADWAY, STE 1313 STAEET ADCRESS HERNgs2 4

on-STZP {NEW YORK NY CIY-ST-2 M A HR-RIRS-01 1 TED, DD

TITLE VP T Deiete : it [Mehange [ A
RAME STREICH, ED NEME

STREET ADDRESS [9125 US HWY 19 N STREET AGCAESS

7Y -57- 2P PINELLAS PARK FL 33282 CRy-ST-21P

nis T Defete TILE [ Change [ Addi
HAME NAME

STREET ADORESS STREET ABDRESS

CIY-ST-2F CITY-51-2P

T O Detete TE Ol change L At
NAME MNAME

STREET ADDAESS STAFLT ADDRESS

GITY-§E-2IP CiTY-ST- 2P

fITE 7 Delete THE I Change [ adiit
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-SY-7P

e 3 pewe L1 Clchage  [Jado
KAME HAME

STACCT RODRESS STREFY ADDATSS

CiTy-8T-7F LTy -81-.71F

ndicated on this report or supplementy
of the corporation or the racaiver 0

other (e wered,

12. 1 hereby certly that the information supplied with this filing does not quality for the exemptions cantamed in Sschon 119, Fiorda Statutes. | further gerlily that the ir:férmation
2 ccurale and that my signature shall have the same legat effect as if made under oath, that ! am an officer or diracta
execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11

Date ofynma Prone ¢

2ap e




