FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 840648 04-30-2007 90867 026 ***150.00
1. Entity Name
AMIVEST IMMOBILIEN GMBH
GRUNDSTUCKSGESELLSCHAFT OBJEKT MAINLANDS
Principal Place of Business Mailing Address B 0 0 482 39
C/Q ALAN S. HONIG AND COMPANY % ALAN S. HONIG AND COMPANY
1501 BROADWAY, STE. 1313 1501 BROADWAY, STE. 1313
NEW YORK, NY 10036 US NEW YORK, NY 10036 LS
A IO RCRAQ AN GO
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04272007 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4, FEI Number Applied For
13-3029266 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O gi'ggn':?:éﬂma‘
- 6. Name and_eygress of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above n%lly submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations teredagent.
/ ‘f‘/ by / o ‘7

SIGNATURE

,r\mura 1yped of panlea name of registered a%-n( and Ltie 1! apphcable MOTE Registersa Agent signature requared when remstaung) DATE
L
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einanmng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE MD 3 Detete TILE [ Change  [_] Addilion
NAME HONIG,ALAN NAME
STREET 4DDRESS [ 1501 BROADWAY, STE 1313 STREET ADORFSS
GITY-ST-2IP NEW YORK, NY cITY-S1-7IP
TITLE VP 1 Delete THLE [ change [ Addition
NAME STREICH, ED NAME
STREET ADDRESS | 9125 US HWY 19N STREET ADORESS
GITY-ST-27IP PINELLAS PARK, FL 33282 CITY-ST-2IP
TIILE [ detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ Detete TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-5T-2P CITY-8T-21P
TITLE [ Detete TINLE “ [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CY-S1-21P

12. | heroby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or truslee empowered & execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addgess, with all other like empowered.
SIGNATURE: y/f ﬂ%«« ALpn S. HodlG 4/17/37

L~ SIGNATURE AND TYPED OR FR&ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




