- FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000065399 03-27-2006 90267 046 ***150.00

1. Entity Name
M.LA. PROPERTIES, INC.

Principal Place of Business Maiting Address 6 u u 2 2? 23

1420 BISCAYA DR 1420 BISCAYA DR
SURFSIDE, FL 33154 SURFSIDE, FL 33154
R s AEARRDTE RN A

£96 yE 28 ST 9L NE 25 ST

Suite, Apt. #, etc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
NORTr prhrl, FL NMORTH miAdAml L 65-1027106 Not Appiicable

Zip " Country zZip Country - ) $8.75 additional
33’ bl - S-S"f é US}C} -3 .3, éf“ 551_/4 L < ’9 5. Certificate of Status Dasired a Feo Requireg; onal

6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registerad Agent
Nama

SILVER, SCOTT A ESQ

1110 BRICKELL AVE PH ONE Sireal Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils 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 -t
Signature, typed or prntad name of regisiered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeEe * D B 1 pelets TITLE [ Change [ Addilion
NAME * IZHAK, YORAM - ~ NAME
STREET ADDRESS | 1110 BRICKELL AVE PH ONE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 ; CiTY-5T-2P
TMLE D i I Delete e [JChange [ Addition
NAME MALLER, EVE NAME
STREET ADORESS | 1450 BISCAYA DR STREET ADDRESS
cirr-s1-2p - SURFSIDE, FL 33154 CITY-ST-ZIP
TITLE 3 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TME 7 etet Hut3 ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE ] Detete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trusles empowerad 10 execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll othel /
SIGNATURE: /@ /‘/5 0.
B | % Date

SIGNATURE AND TYPED OR PRINTED

OFFICER OR Daytime Phona &




