2068 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M20317 Apr 07,2008 08:00 Al

1. Entily tNamg
M. OPPENHEIM REAL ESTATE CO. Secretary of State

Prrcipal Placas of Business Mailng Adcdrass
1939 N.E. 164 STREET 1935 N.E. 164 STREET
T T Hmlln “l HI” "‘ll ml‘ “I” ‘II' I]I" I]l“ |’|H |‘|H |‘|” |‘|“||m ‘m
2. Frncipal Piace of Businass - Ne PG Box # 3. Maling Adcrass
Sle, At €1C. Sule. Aptneic. 1st MOORE CR2E034 (10/07)
Cuy & State Ciy & State 4. FEI Nurnbier Applied For
59-2572596 Nct Apshcable
' Coumr Z: Co iti
Zp N v Leantry 5. Certficate of Status Dastred ] £8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

?gggiﬁ%-EiElTwé'd'T'-ﬁgT-llgElEj-FES!U Strael Address (PO Box Number s Not Aceeptabie) ‘
NORTH MIAMI BEACH FL 33162
{

City Zipy Code
| FL
8. The apove nared artily SLbmMes this siatement for (he pursese of changing s registerea office or regisiered agen:, or com. in the Siate of Florida. | amr famibar with. and accept
the cngalans of raisiared agent.

SIGNATURE
SRl e O TR AT O M 10 ed et a v L1 E | s icacie OTE FEgn 188 AZEr | CONALET "euedl w el "G sinir g DATE

Aﬂ F'nlf NO;VI!! :EE 1S 38150 00 & - 9. Elecuen Camoagn Fnarcang $5.00 May Be
s er May 1 008 Fee Will Be 5550 0o . Trust Fund Contnisetion. [ Added to Fees
Make Check Payable lo Florlda Depanment of Slate
10. OFFICERS AND DIPECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTF D O Doete TITLF ] Change  [] Aodihon
HaWE OPPENHEIM, MARTIN PRESIDE NAME
TREET ADDRESS STAEE™ ADDRESS y = S
S 55 (1939 N.E. !84TH ST. DIRES . ‘_ r " Fia- UJL": o "nI l ]SU. U“
CITY-SY- 21 MIAMI FL 33162 CITY-§T-2IP
i [ boee TITLE (3 Changz [ Aailon
HAME HATAE
STREFT ADDAESS STRFET ANDRFSE
CiY-51-712 Ciy-S1-2p
7L 73 paete TMLE [JChange [ Addition
iz HAME
STRZET ADGRESS STREET ADIRESS
CITy-ST-218 CITy-51-71P
JILE 7 Dyete THLE [ Crarge [ Aoditon
NN HAME
STREET ADURESS STAEE: ADIALES
Oiry-S7-21F CITY- 57-21P
TiTiE [} Deicte TILLE [ Change [ Aachnon
NAME NERIE
STRELT ADDRESS STAREET ADIRLSS
GITY -Sf- 7@ CIly-51- P
TITLF 3 beste MmLF I Cnange [ Acdivan
NAME 1akAE
STHEET ACDRESS STAELT ADDRLSS
oy I1aw GiFY 51218

12, | hereby certity that the information sunclied with this filing does nat gualfy for the exemctions contaned in Section 119, Flerida Staiutes 1 funiner certdy that the information
indicated on ihis repart ar supplemental repart 1s e and accurale ang that my signature snall have the same legal efteci as il made under oalh: that | am an oficer or direclor
of the gorporaton or ne receiver o iustee empowered 1o execute this report as required by Chapier 607, Flonda Swztutes: and that iy nams appears in Block 17 or Bleck 11

it changoa, or on an atr': n mlh an agdress, wih all wihoer e agffpoweran,
4/ /08 3657985677

NATURE ANE TYPED OR FRl'ﬁED Pfﬂﬁ CF SIGNING OFFICER OR DIRECTOR Caw Dayivg frove

SIGNATURE




