2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000002630

1. Entity Name

NAPLES MALL, INC.

Principal Place ol Business.

21 E LONG LAKE ROAD
SUITE 100
BLOOMFIELD HILLS, M1 48304

Mailing Addrass

21 E LONG LAKE ROAD
SUITE 700
BLOOMFIELD HILLS, MI 48304

, B

FILED
Apr 16,2007 08:00 A
Secretary of State

Al

6. Name and Address of Current Registered Agent

ARONOFF, JANET
626 GULFSHORE BLVD SOUTH
NAPLES, FL 34102

01032007  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
38-3047757 Not Applicable
. 5. Caertificale of Status Desired O $8.75 aagitional
. : Fee Requirad
¢ o ‘.d 'ﬂg' ”' T L“‘_ ‘;! N ’s, :':‘. %:\.ai': ",j‘ ”wt' ‘
. \'R. I N M- ‘,“ h..' _(;
“DO.NOT’ WRITRES P
o z"‘- ".

s'!- g i iiﬁ.h

-

W

e AT g

“‘LI'HIS SPACE"

LS ,;h
!

"
)‘

"5’ ‘:a&»
R

n 2 . »sg lim ’sii‘

8. The above named enlity submits this staterment for the purpose of changing its registered offlice or registered agenl, or both, in the State of Florida. | am tamiliar wnh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnted nama of ragistered sgent and tife if applicatle.

(NOTE Reglaterad Agent signature regured when renktating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10.

OFFICERS AND DIRECTORS

I =

PVD

ARONOFF, DANIEL J
205 ABBEY
BIRMINGHAM, M| 48009

Tme

NAME

STREET ADDRESS
CITY-8r-2IP

1MMLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hersby certify that the information supplied with this filing does not quality for the exernpuons contained in Chapter 119, Plonda Statutes. | turther certily that the information

indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same lepal effect as if made under oath; that | am an officer or director |

of tha corporation or the racewver of tr)stes empowered ttohexacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
o

changad, or an an attachment with ag address, with

SIGNATURE:

ike empowered.

'7/ ?/ 01

EfINATURE AND TYPED OR PRINTED

ME OF IIGNING DFFICER OR D RECTON
(YK -]

P

Date Daytme Phone #




