. | FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

‘ ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000077967 R 05-01-2006 90374 003 ***150.00

1. Entity Name
LAS OLAS FIRST DEVELOPMENT CORP.

Principal Place of Business Mailing Address r 3.7
2875 NE 1915T ST. 2875 NE 191ST 5T,

SUITE 300 SWITE 300

AVENTURA, FL 33180 AVENTURA, FL 33180

s T oo AL IAOROE

IS8 BE. Gls, 3% ‘75

uite, Apt. #, atc. Suit , €1c.

e 200 e é’)OO

01092008 Chg-P CR2E034 (11/05)

Clty & State ity & Stat 4. FEI Number Applied For
vemurn Flondn | Risatura, FL. 13-4204696 ot Apgicabie

2)3) \ go Coumé % Zg‘b\ 8 O Count% &‘ 8. Certificate of Status Desired O ?i'gilﬁ?:;ﬁma'

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

WEALCATCH, MATTHEW B ESQ.

2875 NE 191ST ST. Street Address (P.O. Box Numbaer is Not Acceptabile)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Regrstered Agenl $naturd (aQuivad when reinglatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE : O change [ Adcition
NAME WEINSTEIN, RICARDO NAME . _\ g,
! 2, =30
STAEET ADDRESS | 2875 NE 191ST ST. st ooness |Z€ 7D W) E QIS shreet) St o
orv-s-z¢ | AVENTURA, FL 33180 ov-si-22 | Avecvhoca L. 33180
T D O pelete TLE O Change ~ [Addition
NAME DJMAL, RICARDO NAME
STREET ADBRESS | 2875 NE 191ST ST sEEETADDRESS |28 % 6 40, B . 10\ sk Shreely, Bhe 300
orr-sT-2P | AVENTURA, FL 33180 or-s-2r | e evdoca | F L. 33180
TITLE 3 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delete TITE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Tme [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
TILE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P A CITY-5T-2IP
12. | hereby cenliy that the |n @ qupplied fvilh this filing does not qualify for the exemptions comained in Chapter 119, Flonida Statutes. | further certify that the information

eyl fepprt Js true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corpg atlon or b owared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Y on an atthd hment A , with alt other like empowerad.

RICALSo TIMAL émp@ 4)24)% 25 975 6955

bt
“IGNATUHE AN\TYI’E OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR Datl Daytime Phone #




