2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P02000086171

1. Entity Narme
LOFTINVEST, INC.

04-25-2007 90186 002 ***150.00

Mailing Address

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

Principal Place ol Business

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

10080949

DO NO'f WRITE IN THIS SPACE

A DG

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
71-0906731 Not Applicable

5. Certificate of Status Desired O gga'ggq L"\[f:;"""a'

6. Name and Address of Current Registerad Agent

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

SUITE 100

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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 ol registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicatle.

{NOTE: Registeract Agent signatura required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2007 Fea will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

' OFFICERS AND DIRECTORS |

TiILE

NAME

STREET ADDRESS
CIFY-ST-2IP

p .
STIVELMAN, JACQUES C

18851 NE 20TH AVE., SUITE 1011
AVENTURA, FL 33180

TITLE

HAME

STREET ADORESS
CITY-S1-2P

THLE

NAME

STREET ADDARESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2ip

TmMeE

NAME

STREET ADDAESS
CIyY-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this riling doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i : accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corpovation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

(300) Br«(R(?

o7
Ddte

Daytime Phane ¥

changed, or an an attachment with an address, with all othgr like empowered.
' SIGNATURE AND WPEZ?W D NAME OF SIGNING OFFICER OR DIREGTOR



