¥
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P01000031070

1. Entity Name

16485 MIAMI BEACH, INC.

Secretary of State

Principal Place of Business

399 NW BOCA RATON BLVD
BOCA RATON, FL 33432

Mailing Address

399 NW BOCA RATON BLVD
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

LR R

02062007 No Chg-P CR2E034 (11/05)

4, FEI Number Appilied For
65-1092006 Not Applicable

5. Certificate of Status Desired (] sg-zgqﬁf:;ﬁﬂﬂa'

€. Name and Address of Currant Registerad Agent

LEOPOLD, KORN & KEGPOLD, P.A.
20801 BISCAYNE BLVD SUITE 501
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typea or ponted nama of registered agent and Ltle 4 applicabie.

(NOTE: Ragistared Agant signature required whan renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE - D
NAME MEDERER, VICTORIA

STREETADDAESS | 16485 COLLINS AVE,, #531
CiTY-ST-2P SUNNY ISLES, FL 33160

TITLE T

NAME WITTIG, CHRISTOPHER
STREET ADDRESS | 399 NW BOCA RATON BLVD
CIY-$T-7IP BOCA RATON, FIL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE ‘
IN THIS SPACE

I
|
|
12. | hereby certify that tha information suppligd with this filin c? does not qualify for the exemptions ¢ontained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director ‘
of the corporation or. the receivar or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ingicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: _ ( /[vdm\é (Wl P s

Q/é{“a’l / N )

[/ SIW!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone ¥

HEISTEPHEL N/ 1T ¥



