2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORY _ - Apr 25,2006 08:00 AV
DOCUMENT # P01000025463 572, Secretary of State

1. Entity Name
SENTRY PRCOPERTY MANAGEMENT CORPCORATION

Principal Place of Business Mailing Address

507 CONTINENTIAL PLAZA 501 CONTINENTIAL PLAZA
3250 MARY ST 3250 MARY ST

MIAMI, FL 33133 MIAMI, FL 33133

KA AU E

04182006  No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE par=Toperwe I

65-1086261 Mot Applicable
5. Certificate of Status Desired ! ?i"gfqﬁ:éﬁ‘ma‘

6. Name and Address of Current Reglstered Agant

CRONIG, STEVEN
%STEVEN CRONIG & ASSOCIATES, P.A. DO NOT WR‘TE

3250 MARY ST, 307 CONTINENTAL PLAZA
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and a;::capl
the obligations of registerad agent.

SIGNATURE

Signalire, typed o printed nams of registerad agent and titls If applicebls. (MOTE. Reglsiered Agent signalure required whan reirstatihg) DATE
i 9. Election Campalgn Financing $5.60 may Be
mﬂ,l.: :\}]-aEyN'l?vzvll)l(IlsFlEeEelvsv]?l.‘lfg -g!'?50.00 Trust Fund Contribution, | Added {o Fees
10, QFFICERS AND DIRECTORS i
TIFLE D
RANE BERMAN, DANA
STREET ADDRESS | 3250 MARY STREET, STE 501
CTY-ST-2IP COCONUT GROVE, FL 33133
o 1 0on0nsa28s
55 o

NAME SCHWARTZ, DAREN : 2 iﬂﬁﬂﬁﬁ Dl f 1 SG Dﬂ

STREET ADDRESS | 3250 MARY STREET, STE 501
CIYY-ST-TF COCONUT GROVE, FL 33133

TILE
HAME

stz DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TIRE

NAME

STREET ADDRESS
CIry-8sT-ZIP

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, § heraby certif z that the Information suppliel with this filin g doas not qualify for the exemptions contained In Chapter 119, Florida Stautes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads undes oathy; thal 1 am an officer or director
of the corporation or the e ‘-.-nm cclempowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atals with-an-Jgdiass, with all other fke empowersd. /)

SIGNATURE: y

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ate Dayime Phone #




