“~ ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # F13782 .| Apr17,2006 08:00

1. Entitly Name
EPPY AND EPPY HOLDING COPORATION

Principal Place of Business h:»iailing A;ﬂdréss
AVENTURA MALL, RM 1143 AVENTURA MALL, RM 1143
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD,

NORTH MiaM! BEACH, FL 33180-23G3 US NORTH MIAMI BEACH, FL 33180-2309 US

A

031920086 No Chg-P CR2E034 (11/05)

AN

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Trpen ' ARt

53-2065996 . L. Not Applicable
: i i $8.75 pdditional
‘ 5. ;emflca:e of Status Desired [ Feo Requaired

LR TS

6. Name xnd-Ad‘d}e” of Current Registered Agant

EPSTEMN, ALAN
AVENTURA MALL, RM 1143 DO NOT WRITE
19575 BISCAYNE BLVD.

NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8, The above named entity submits this statemenit for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE : - : S :
Signature, typed ar prinked nama of registorad agen: and tilsil apphicabls. (NOTE. Reygistored Agent signature reqmrrd whan relnsiating) X DATE

9. Eiection Camnpaign Financing $5.00 May Be
FILE NOW!!] EEE IS $150.00 o Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 1

TiTLE P

oy EPSTEIN, ALAN W o
STREET ADDRESS | 16432 NE 26TH AVE, #94 - HOLOUOS D4R

ehY-ST.ZP | N MBAMIBCH, L DDODD, _ o S IS -E-020 150, 1

nne

NAME

STAEET ADDRESS
CTY-ST-1F

AITLE
HAME

s DO NOT WRITE

T | IN THIS SPACE

HAME
STAEET ADPAESS
GiTY-$7-2P

TmE

HAME

STREET ADDRESS
GITY-5T- ZiF

TITLE
NAME
STREET ADDRESS
ciTY-§1-2P _ o -

]

12. | hereby certify that the irformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Figrida Statutes. | turther certily that the imformation
indicated on tf\:zs report or supplamental repart is true and accurate and that my signature shell have the same fegal effect as it made under cath; that | am ars officer or direcior
of the corporation of the receiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 i

changed, of on an attachment with an address, with all stheslke empowered. )
SIGNATURE: _ &ar 4/ . ooty ses-zi0-2314
¥ OF SIGNING OFFICER OR DIRECTOR _ L Date. I Daytme Proraw

SIGHATURE AND TYPED OR PRINTED




