2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P02000077967

1. Entity Name

LAS OLAS FIRST DEVELOPMENT CORP.

Principal Place of Business

2875 NE 1915T ST
SUITE 400A
AVENTURA, FL 33180

Mailing Address

2875 NE 19187 ST.
SUITE 400A
AVENTURA, FL 33180

il

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90337 027 ***150.00

- 50040074

FGH AR R R

2. Principal Place of Business 3. Mailing Address
2975 wE Bisyeeel 2935 ne W sipeet

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number . Appfed For
A veﬂ‘\ XL —C \ Q \ ve A £ \ QP 13-4204696 Not Applicable
?;% J q O Country %Zép) D ':66 COICSYS 5. Cerlificate of Status Desired ] ?eae' Zesq;?e‘g“mal

= © &, Name and Address of Curresit Regletered Agent 7. Name and Address of New Reglsterad Agent

’ Name
WEALCATCH, MATTHEW B ESQ. _
2875 NE 191ST ST. Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the ghligations of registered agent.

Signatute. typed or printed nama of registered agent and ta i applicable

SIGNATURE

{NOTE: Registered Agent signaiura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] pelate TITLE [OChange [ Addition
HAME WEINSTEIN, RICARDO NAME
STREET ADDRESS | 2875 NE 191 S]" ST. STREET ADDRESS
CIY-ST-21P AVENTURA, FL 33180 ciry-§1-2IP
THLE D O detete TINE dchange  [J agdition
NAME DIJMAL, RICARDO NAME
STREET ADDRESS | 2875 NE 191ST ST. STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 Ciry-51-2P
THLE [ Delete TmE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-1IP
TILE J Delete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P \ /—\ﬂ n CITY-§T-2P
A

12. | hereby certity that the i
indicated on this re|

uith P

! oes r)i)I qualify for the exermption stated in Section 119.07
K is

| pccuzate and that my signature shail have the sams legal e

supplied
or supplgmental repd

$

of the corporatiogor the recgveRor trustes g varpd 1gfexecuts this repor as required by Chapter 607, Florida Stat
changed, or on ahattachmerlt an agdarefs, withrRll offfer like empowerad.
SIGNATURE: _~~—_\ — > Edgmal

3)(id, Florida Statutes. | further gertify that the information
fect as if made under oath; that | am an officer ¢r director
utes; and that my name appears in Btock 10 or Blogk 11 i

SIGNATURE AND TYPED OR pnlmw»{\w SIGNING OFFICER OR DIRECTOR
A

AOLf////IHf

(303) G- 69|

Date "Daytma Phong &




