FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNU MENT # G68697 04-27-2006 90166 037 ***150.00
. Entity Nama
THE LOEWENTHAL AGENCY, INC.
Principal Place of Business Mailing Address : q U U Lk LA
600 NE 36TH STREET 500 NE 36TH STREET
617 617
MIAMI, FL 33137 US MIAMI FL 33137 US
PP s AU U e

Suite, Apt. #, etc. Suite, Apt. #, elc, 03062006 Chg-P CR2ED34 (11/05)

City & Stata City & State 4. FEf Number Appited Fer

59-2338369 - Nat Applicable
Zip ‘Country 2 Country 5. Cerlificate of Status Desired ] g‘:‘zg"‘\’?:;m“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
SAICHEK, LAWRENCE A ESAQ.
601 BRICKELL KEY DRIVE STE 505 Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI, FL. 33131
City FL | Zip Code

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

SIGNATURE,

N Signature, typed of printed narme of regitterad ageni and Lt H spplicable. {NOTE: Regstared Agent signatuce required when reinstatng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms Ps O Delete me [l Crenge [ Aciition
NAME LOEWENTHAL, LESLIE M, NAME
STREETAQDRESS | 600 NORTH EAST 36TH STREE STE 617 STREET ADDRESS
CTy-ST-2P MIAMI, FL CITY-5T-2P
TITLE O 1 Delete TIME [ Change [ Acdition
HAME LOEWENTHAL, LESLIE M. NAME
STREET ADDRESS | 600 NORTH EAST 36TH STREET STE 617 STREET ADDRESS
CITY-57-21P MIAME, FL CITY-ST-2P
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITYy-§1-21P
TMLE O pelete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
TME O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-IP
THLE O Detets THLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as requited by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 1 it

changed, or on an attachmant with an address, with, all other like empowered
Yashl 3055765310
Date Duarytima Phore #

.
) H
SIGNATURI ED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR

SIGNATURE:




