2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135487 Apr 28,2008 08:00 A
1. Eriy Namea
, Secretary of State

AVENTURA MANAGEMENT SERVICES, INC. :
Principral Place of Business Mexling Address
3500 ISLAND BLVD., #PH-1 3500 ISLAND BLVD., #PH-1
T T H"“III "“'Ml “l" Ilm ||M IIIIH"“ Hm |HH |‘||‘ ‘lw l"’ll‘ H ‘Il‘
2. Principal Place of Buziness - Mo P.C. Box # 3. Mailing Adcrass

Suite, Apt #, et Suile Apt o, gic 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appied For

57-1144504 Mot Aprhicable
Zip Country 7P Country 5. Cormiicate of Status Desied O gg.ggqagg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFMAN, ADAM R - i _
2999 NE 191ST ST., SUITE 900 Sweet Address {P.O. Box Number is Not Acceptable}
AVENTURA FL 33180

City FL 2 Gode

8. The apove named anlity submits s statement for tha purpose of charging its regisiered office or registered agent, or cotr. i he Swate of Flonda 1 am famibar wilh. and accent
the obligations of rewste:ed agont.

SIGNATURE

AR, e 4TI D O o £ Raer Lol e | rp sati ST RESI-r8c ASON £ 1nalue EUIn wAer "ot ingh DATE

8. Election Camoagn Finarcing $5.00 May Be
Trust Furd Convibetion [} Adced to Fees

10. OFF!CEHS AND DFRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O poete TITLE [ Crange  [] Aadinon
NAbAE LANG, MARION HAME L0255 =4

STHEF] ADDRESS | 3500 ISLAND BLVD., #PH-1 STREFT ADDRESS L5721 e Ful_lf:iéE—I:IEfIB 150, 00
ar-st-27 [AVENTURA FL 33160 , omy-§1- 2

TIRLE O vewete TITLE [Jctange [T Aadivon
NAME HAME

STREFT ADDRFSS STREET ADZRESS

SITY-51-712 -1 2P

L 7 Desete TILE [} Change (] Additian
NAME HAHE

STREET ADDRESS STAEET ADGRESS

CTY-§1- 219 CITY-51-2P

TnLE O Deete fITEL. [ change  [J Acditicn
HAM HEME

SIREET ADDRESS STREET ADOHESS

{irv-§r-21 CuTy-51- 2P

TITLE [J peigie TILE [ Change [ Addinon
NANME NapL

SIRZE) ADHRCES STREET ADIRESS

CITY-§T- 2 GTY-§1- P

e t [ Deicle THLE [JcCrange ] Aaition
NAKEE ‘ NAME

SIREET ADGRESS STREET ADURLSS

iy -51-2 Ty §T.7P

12. | hareby cervfy that the information suz
indicated on this report or supplernent
of tha corporation or the receiver of tif
if changed, or or an atachment withfa

SIGNATURE:

e withgthis filing does not gualdy for the exemctons comained in Sechon 119, Flerida Stannes | furtner cerlity that the intormation
egort ifirue and accurale and thal my signaiure shall have he same legal eftec: as f made under cally that | am an ctficer or dreclor
ampowared Lo execute this report as required by Chapier 607. Flenda Statytes: and that my name appears in Block 12 or Bleck 11
deregs. Agh ail giher like empowerat.

. Utflzsc 0f  205-332-0%%

+
SIGNATUAE AND TYPED OR PRINTED N*E OF SIGNING OFFICER GR DIRECTOR 1|=) Davge Fhore &

-

M




