FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000000596 (05-01-2007 90019 013 ***158.75

1. Entity Name

AVENTURA LAND HOLDING (DEL), INC.

Principal Place of Businass Mailing Address Q““% &Sb 3

A

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
02012007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied P
: 56-2313789 Not Applicable

$8.75 Additional
XEX Fee Rer:|ulr'et:llmm:l

5. Certificate of Status Desirad

8. Name and Address of Current Reglsterad Agent

§2T10 gg'?‘HTIEPSBORO BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinfed name of registered agent and titie if appiicabla. (NOTE: Registered Agant signalure requirsd when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE CcP
NAME STREET, BRIAN

STREET ADDRESS | 321 EAST HILLSBORO BLVD.
CITY-ST-21P DEERFIELD BEACH, FL 33441

TITLE WS

NAME COHEN, JAMES H

STREET ADDRESS | 321 EAST HILLSBOROQ BLVD.
CITY-ST-7IP DEERFIELD BEACH, FL 33441

TITLE
NAME

. DO NOT WRITE

me : IN THIS SPACE

NAME
STREET ADCRESS
CIvY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | heraby certity that the information supplieg with 15 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sdfiart #hd accurate and that my signature shalt have the same legal eflect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trysiolf o werkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gff offdl4 all other like empowered.

SIGNATURE: March 8, 2007 (954) 949 3480

‘IED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne: Prione #
. Cohen, Vice President




