2006 FOR PROFIT CORPORATION FILED
ANMUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # G03379 Secretary of State

1. Entity Name
668 OPERATING CO., INC. 03-09-2006 90165 025 ***150.00

Principal Place of Business Mailing Address
20791-EAST-COUNTEY-CLUB DR 2019 EAST-COUNTEY-CLUB DR
APT#AI APT#403—
AVENTURA FL33180—US AVENTURA-F—33180— 1S~
= FresTT SR ICC AR PR AR

3300 € 191 5% 3300 A% 191 St

Suite, Apt. #, etc. i . )

u el 2 | ‘l“ S”'“"‘Ag‘ ": f“’ 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Aventuwre~ FiLo Aventura  FL 59-2426057 Not Applicabie
Zi Ci i .
s —b 3 % O ountry ap 3 3 150 Country 5. Certificate of Status Desired O ?g'zesqgfgdmonm
#. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
IRIS AVRACH .
20404+ EAST-COUNTRY-CLUB DR~ Street Address (P.O. Box Number is Not Acceptabla)
APT#403—— . 3300 AL 91 9+ # 154
AVENTURA L3386~
’ City Zip Code
Poutntva - FL | %150

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

SIGNATURE .
. Signature, typed of printed name of registered agent and tlle if applicatle. (NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delets TRLE jﬁ Change [ Addition
HAME AVRACH, IRIS NAME
SIREET ADDRESS | -20494-EAST COUNTRY-CLUB DR#403- STREEY ADDRESS 3300 AFL 191 5t 7 190
GnY-sT-2P | AVENTURA, FL 33480~ £y-ST-2P Aotvtro FL o 3350
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O velate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CIY-ST-2P
TITLE ] pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O petete e [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repogto-supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation grhe recerver or trustee empawesad to execute 1his report as required by Chapter 807, Florida Statutes; andAhat my ngme appears in Block 10 or Block 11 if

e PR Tes WM, ey 7{/06 25 fe%” 7

SIGNATURE:

Y N
BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oate




