+ - 2006 FOR PROFIT CORPORATION ,
AMENDED ANNUAL REPORT AMPRU Yy

DOCUMENT # P02000086171

1. Entity Name
LOFTINVEST, INC.

Principal Place of Business Maiting Address TAS LE E gE TARY 0F sz [
18851 NE 29TH AVE. 18851 NE 20TH AVE. CCANASSER ey 0710
SUITE 1011 SUITE 101 i
AVENTURA, FL 33180 AVENTURA, FL 33180 1
2. Principal Place of Business 3. Mailing Address I |l|“m|l] |I’|I lﬂﬂ II"I umnmﬂ I| ﬂ Illn HII“I“HII
Suite, Apl. #,"e'l‘c. Suite, Apt. #. etc, 06202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
- 71-0906731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae';g‘afgéﬁmal
777 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~— —
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE. 29 AVE. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nameg ol registeren agent and Litle + applicabla {NOTE: Ragisterad Agent sigralure required when rsinstating) CATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Delete e PRESIDENT ncmnge [ Adcition
NAME STIVELMAN, JACQUES C NAME
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIvY-8T-2IP
THLE [ Detete TMLE . g ghange [ Addition
NAME RAME LRy I e el
T ST bt ] Sy Ly
STREET ADDRESS STREET ADDRESS OB 25, 06—-MS9--00 #861.25
CITY-ST-2IP CIFTY-ST1-2IP
HLE 1 Delete TTCE - [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-§1-2I
THLE [ selete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
ImE {7 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZIP
TITLE 7 oelete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-7IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru emppwered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g ;ess with all other like empowered,
06/26 /35 (30c)930- N

SIGNATURE:
= SIGNATURITAND TYPED Bl FRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Date Diayume Phope 2

/ A -'\/(2.7)



