2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086171

1. Entity Name

LOFTINVEST, INC.

06 APR 11

Principal Place of Business

18857 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

e .
Selne :

TALLAH COm

FILLED

B3 20

' 7”
[ NIV

Tk

Suite, Apl. #. etc. Suite, Apt. #, eic. 01232006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
71-0806731 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE. 29 AVE.

SUITE 100

AVENTURA, FL 33180

Street Address (P.O. Box Numnber is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and 1.tle if applicabls

{NOTE. Registerac Agent signature required when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 Mazy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE Rchange [ Addition
NAME STIVELMAN, JACQUES C NAME
STREETADDRESS | 2990 NE 191ST ST, STE 803 sretanoiess | /8 5/ NE 29 414'4‘—'711’3; SoAe o0
CHTY-ST-ZIP AVENTURA, FL 33180 Ciry-s1-2IP Avswroresn , FiL 33182
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-ZP
TILE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7IP CITY-ST-2IP
TINLE [ petete TILE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS ey e
OITY-57-2P CITY-ST-2P o007 27501 7S
SR TR S
TITLE O Detete TITLE - - ] ﬁhange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-ZIP
TIE [ Detete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an atlzchment with an addg

with

SIGNATURE:

owered 10 executs this report as required by
| other like empowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3ar) 937-JN©

SIGNATURE AND }IMRMTED NAME OF SIGNING OFFIGER OR DIRECTOR

s3/btl

Daylime Phone #

/




