2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135487 Feb 22,2007 08:00 AM
! Eniy Name Secretary of State
AVENTURA MANAGEMENT SERVICES, INC., ry
Principal Place of Busingss Mailing Addrcss
3500 ISLAND BLVD., #PH-1 3500 {SLAND BLVD., #PH-1
e R H"“Il‘ W ||“I HlH ||m ||m ||m ”ll””l’ |”” |’||’ m“ ’ll‘ll‘ H ‘ll‘
2. Principal Place ol Busingss - No P O. Box # 3. Malling Addross
Suilte, Apl #, alc. Suile, Apl #, ele 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEi Numbor Applicd For
57-1144504 Net Applicable
Zip Couniry Zp Country E. Coariilicale of Status Desired 7 ?i'ggqxg’dmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Namea
SCHIFFMAN, ADAM R
2999 NE 191ST ST., SUITE 900 Slreet Address (P.Q. Box Number is Not Accoptable)
AVENTURA FL 33180

City FL Zip Codo

8. The above named enlily submils this stalement for the purpose of changing s regislered office or registered agent. or bolh, in the Slale of Flonda. | am familar with, and accopl
the chligaucns of registered agont.

SIGNATURE

Sguaiue . e or panied name o registered ageat amd nt'e 1 applicatle (NCTE- Regsicred Ayant signature teaured whoe renstating) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Cheok Peyable to Florida Depurtsment of State Trust Fund Coniripuion. L] Addad to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delate e, [ Change [ Addinon
NAME LANG, MARION NAWE HOnmnnE 40T
SIMLIADCRESs | 3500 ISLAND BLVD., #PH-1 SIRLTADDI 53 e8] r-]:li:.arllr']'lﬁ:;’li 10 100 MN
CHY-SI-Ar AVENTURA FL 33160 GITY-81-7IF T DL SR AR e e
¥ [ pelers nnr [ change [ Addition
NAMF HAMi
SIRCE | ADLAL 35S SIRHE T ADDRESS
iy -si-7p CY-S1-71P
INLE T Deleta i [C) change ] Addition
NAMI NAME
STREET ADDRESS STHLE T ADDILSS
CITY-57-21P CITY - SI1-71P
INE 1 Delele TIILE O change [ Addition
NAMI® NAM:
SIFFET ADDRI 5% STRLETADDINSS
CITY-81-41P CIY-S1-2iP
ntk [ Delele I [ change [ Addilion
NAME NAMF
STRITT ADDRESS SIRH | ADDHE S8
cY:sI-7Ip LY -S1- /1P
LIt O peiele o [J Change [ Addilion
NAME NAME
SIREET ADDRE S5 STRIF1 ADDHI 55
CITY-$3- 7P CIY-81- /1

12. | hereby corlify ihat the information supplipd with this filing does not qualify ler the exemplions contained in Section 119, Fiorida Staluloes. | further certify Ihat the informalion
indicalod on this report or supplemenizf réport is fue and accurale and that my signature shall have the same legal eflect as if madg under oath, that | am an officer or director
ol the corporation or lhe receiver or trystfre, empgwered 1o oxecuto this report as roguired by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Biock 11

Il changed, or on an attachment with 4n faddrosd. wish all other liko cmpowered
SIGNATURE: (h‘ [ 0&!&0\ 0+ 205-32)- 0150
Date Dayume Phcria 4

SIGNATURE AND TYPED GR PRINTED NAMEJF BIGNING OFFICER OR HIRECTOR




