2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135487 Feb 27,2006 08:00 AM
Secretary of State

1. Entity Name

AVENTURA MANAGEMENT SERVICES, INC.

F'rm-:.;«paJ Place of Business _Maiting Address
3500 ISLAND BLVD., #PR-1 3500 ISLAND BLYD., #PH-1
e A T lmmmm{lmnmnmmﬂﬂmmﬂnm l{wuﬂ”mmmm
2 Ponoipal Place of Business 3. Maing Address
Sul(ﬁjﬁ—ﬂi- ¥, EICV.‘- T R Suite, Apt. #, ete. 1st MOORE CR2ECSS {10‘;95}
Cily & Siate Cy & Sate 4. FLL Numter ?pphad Far
— - Y 57-1144504 F Nat Apphcabic
Zip Counlry op Country ” . $B.75 Addional
1 5. Cenficate of Staws Desired - Fee Required
N €. Mame and Addrass of Current Reglstered Agent - 7. Name and Atdress of New Registerad Agent
Name
SCHIFFMAN, ADAM R
5 ; (P.O B Not Al
2959 NE 191ST ST., SUITE 900 treel Addrass [(P.O Bax Number 1s Not Accepiable)

AVENTURA FL 33180

l City o FL Eicma

1. The abave named enhly subrmils (s statemant {or the purpase ot changing its registered office of régisiered agent, or both, in the State of Flonda. | am fanvliar with, and accey.
the qizhgations of regstered agem. :

SIGNATURE

Calele (ypen OF Looken nate of epsiured agent and fle 4 apglc b AT Rogritoiad Aghm sigoaiuee teauital witen rdnslabngt [BLAT

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.60
Make Check Payabie to Florida Department of State

¢. Elsclion Campagn Financing $8.00 May =
Tsust Fund Comiribution. 13 Added o Fees

10. OFFICERS AND DIRECIORS 11, — ADDITIONS/CHANGES TU QFFICERS AND DIREGTURS IN 11
HIiE PSTD - {7 Desete TILE oy Change ChA
v LANG, MARION , v Jnooopassaey o

SIREET ADDRLYS | 3500 ISLAND BLVDY., #EH-1 STRECT ADDACSS 03/03705-80057-005 150,50
civ-st-aP | AVENTURA FL 33160 N Ty ST- 2

it O oelete AL O3 Change. [ e
HANE NAME

STRELE ADBILSY SIREET ADDAESS

City-5I- I Qr-83-Zie

HITH 3 Datete R B Clchange [TSro-
HAME HAME

STRELT ADBRLSS STALEE ADDRESS

LI -ST-21P Y- ST- 1

U3 [ Defete THLE (3 Crange [J5
HAME name

SIREET AGDRESS STRECT ADORESS

CIY-§1-ae £ITY-51- P

e * {3 pelete e D) change  DOax
pAME : NAME

STAEFT ADORESS SYAEE] ADORESS

civ-st-ze ™ CITY -51. 2P

L 1 ] patete TILE [3 cnamge T3 As
HAME NAME

SIFSET RUHESS SIMEL} ADDRESS

oor-stae | CiY-S1 ae

12, } nersby certily that the iInformanon suppted with thig bliag does not qually for the exemplions contained n Section 118, Flonida Siatutes | further canify that the informai
naicated on this repon o supplemental report s he and afcurate and 1hat sy signature shall hava the same legal effect as if made undar oath, that { am an officer ot dire.
af the curparation or the recewer of frustee e 1 tofexecute s repoit as cequied by Chapter 60T, Flonda Statutes, and that my name appears in Block 10 or Block
it changeq, or on an allachiment with an addressyf W al fothgr ike empowered

SIGNATURE: _ ﬂ@ Hoten LOQ% 03 ZQ{QQ-.% AG-332-07

SIGNATURE AND TYPED Off PEIHYED NAME OF svs(ti]a SFEICER R IRECTOR Dot

Caymon Prong #



