FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

] ANNUAL REPORT Secretary of State

DOCUMENT # F99000002630 05-01-2006 90300 017 ***150.00

1. Entity Nama

NAPLES MALL, INC. .

Principal Place cof Busingss Malling Address Q

38500 WOODWARD AVE 38500 WOODWARD AVE

SUITE 310 SUITE 370 1007 013

BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MI 48304

i s v ARSI T
21 E Long Lake Road 21 E Long Lake Road

Suite, Apt. #, atc; Suite, Apt. #, elc.

Suite 100 Suite 100 B 01242006 Chg-P CRZE034 (11/05)

City & State City & State _ | . 4, FE| Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI | = 553047757 Not Applicabla
) g% 04 Country ﬂpa 304 Country 5. Certilicate of Status Desired a Ei'zi‘:\[f’ed;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁem
Name i
ARONOFF, JANET
626 GULFSHORE BLVD.SOUTH Street Address (P.C. Box Number ts Not Acceptable)
NAPLES, FL 34102 557
City FL | Zip Coda

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

SIGNATURE
Signature, typed o prisked nama of registered agent and title if apphcabie. (NOTE: Ragisiered Agent signatire required whan reingiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete TITLE [ Change [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDRESS | 205 ABBEY SIREET ADDRESS
CATY-ST-2IP BIRMINGHAM, M| 48009 CHy-ST-2IP
TmE [ etete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§1-21P
e {J Delet= TiILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 1 Detete TITLE [T} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITy-57-21F CITY-§T-21P
TIME M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IF

12. I hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplernantal report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like owersd. ;
/ijﬂ ‘i‘/' 7/06
Poagf — - )

SIGNATURE:
OR FRINTED NAWF SIGNING OFFICER R DIRECTOR Darey

IGNATURE AND TYPf Daylig Prnese £ ..

>

¥

7 .



