LI 1

20906 FbR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr27,2006 08:00 AV

DOCUMENT # P00000091832 Secretary of State
1. Entity Name
TURCHIN PROPERTIES, INC.
Principal Place of Business Mailing Address
1500 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE
COMMERCIAL UNITS A-F COMMERCIAL UNITS A-F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e 0 M E
Suite, Apt. #, elc, Suite, Apl. #, etc. - -1 04172008 Chg-P CR2E034 {11/05)
City & State City & State . . . 4, FEt Number Applied For
B55-1052485 MNat Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired (] ?i‘gfqﬁguma!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
TUNCHIN, JOHN
1900 SUNSET HNB DR Street Address (P.O, Box Number Is Not Acceptable)
STE1
MiAMI BEACH, FL 33139
City FL ' Zip Code

8, The above named entily 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.

SIEGMATURE
Signature, ped or printed nama of registered agent and tile if applizable INQOTE. Reglstered Agen: signatura required when: relnstatlng) DATE
P 1 — - 4. Etection Campalgn Financing o $5 00 Mav B8
FILE NOW!! FEE IS $150.00 #0 v i
After May 1, 2005 Fea wi?l be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TLE [ Change [ Addition
NAME, TURCHIN, JOHN A HAME
STREET ADDAESS | 1800 SUNSET HNB DR STE 1 STREET ADDRESS
CITY-$7-7P MiaMI BEACH, FL 33139 CiY-S1- 27
TiE £33 Delete TITLE Uﬂgﬂf}ijB%gﬁhmge %Mditinn
e e N5/03/06-80084-023 150,100
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-s1-2IP
UTE 1 pelete THILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIry-51-2p LiTy-51-2P
e O Delete e DI changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.S1-2Ip LTy-81-2P
TITLE O pelete LE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LITY-§T-21P
TILE 1 pefete TITLE [Ochange [T Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P / o CiTY-ST-21P : -

12. | hereby certify that the informati piptied with this fiting does not qualily for the exemptions sontained in Chapler 113, Florida Statutes, | further Sertify that the information
Indicated on this report or supplerfientdl report is true and accourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the tecelver br trfstee empowered o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 311

changed, or on an altechment with arf eddrass, with all other like empowered. . - -
AR
’ Th

SIENATIfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate/ ylime Phone  ~
. e

SIGNATURE:

h~J

/



