FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000052227 04-17-2006 90400 009 ***150.00

1. Entity Name
BILTMORE ESTATES, INC.

Principal Place of Business Mailing Address 2 ﬂ U 3 1 B 19

0

MIAMI, FL 33130 MIAMI, FL 33130
04042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fpplod o
65-1110277 Not Applicable
O  $8.75 additonal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent
KAHN, S. LAWRENCE Ili
80 SW 8TH ST., STE. 1870 DO NOT WRITE
MIAMI, FL. 33130 IN TH'S SPACE

8. The above named entlity submits this statement faor the purpose of changing its registerad clfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agant and title i apphicabla. {NOTE: Regisisred Ageni signature required whan rangiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KAHN, S. LAWRENCE 1l

STREET ADURESS | B0 SW 8TH ST., STE. 1870
CITY-$T-2P MIAMI, FL 33130

TITLE DV

NAME KAHN DRODY, SUSAN L
STAEET ADORESS | 80 SW 8 ST STE 1870
CIRY-$T-217 MIAMI, FL. 33130

TIMLE
NAME

man DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all other like empowared.
SIGNATURE: Ycolog (308)aM7-&sto
1 T Dl - Bayame Phone #

NAME OF SIGNING OFFICER OR DIRECTOR e




