, FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

v

ANNUAL REPORT ecretary of State

Pg}gNl;Jml\e/lENT # P04000008388 : 04-10-2006 90312 043 ***150.00
GOLDWATER REALTY Xll, CORP.
Principal Place of Business Mailing Address : -,
1807 WEST AVENUE P.0. BOX 190816 50024 994
MIAMI BEACH, FL 33119 MIAMI BEACH, FL 33119 -
e [T R OO ER R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
' Cily & State City & State 4. FEI Number Applied For
20-1359950 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desved [ fese;’gq Addtinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FELLIG, 220 ZALmAJ ) I A
1801 WEST AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I 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 name ot registered agent and litle if applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TITLE [ change [ Addition
NAME FELLIG, ZALMAN NAME
STREET ADDRESS | 1801 WEST AVENUE STREET ADDRESS
CiTY-5T- 2P MIAMI BEACH, FL. 33139 CITY-S1-2IP
TITLE Dvs§ [3 Delete TITLE [ ¢hange [ Addition
NAME FELLIG, SOLOMON NAME
STREET ADDRESS | 1801 WEST AVENUE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
VIV TN e V|V ———— e -~
TITLE [ Deele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIFY-ST- 2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-2IP

12. | hereby certify that the infornffation Stqplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sufplement3yreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corparation or the re |i-|l ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attag ‘u s ress‘ with all ike empewered.
U;\ 5\0Q Fs538-1111

PRD OR PF‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

SIGNATURE:

T——



