L -

2006 FOR FROEIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000035738

1. Entity Name

Secretary of State

SALVA TRUST CORP,

Principal Place of Business Mailing Addréss

3201 NE 183 5T UNIT 1804 3201 NE §83 5T UNIT 1804
AVENTURA, FL 33140 AVENTURA, FL 33180

G AR A

01312006 No Chg-P CR2EG34 (11705}

DO NOT WRITE IN THIS SPACE T e RoedFor

NOT APPLICABLE Mot Applicable
5. Cerificate of Status Desied [ $8.75 Addional

Fee Required

6. Name and Address of Current Reglistered Agent

5301 NE 189RD 6T DO NOT WRITE
AVENTURA, FL 33160 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registerad office or regisigred agent, o baih, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrakurs, typed of printad rame of mgistared agent and te f spaifcabls (NQTE Registarsa Aganl signatlre required whan Feingtaling) “ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_{}{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10 CFFICERS AMD DIRECTORS . ] b
TOLE D T
NANE HARAR| ASKENAZL, ISAAC A

STREETADDRESS | 3201 NE 183 ST UNIT 1804
Gy 5T.2p AVENTURA, FL 33160

7 o T ST e S
::1:!-: 327037 35“"8%5%%”&24 150,14
STREET ADORESS
Crly-§T-2P

TiILE
NAME

s DO NOT WRITE

| T IN THIS SPACE

KARE
STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STREET ADDAESS
CITY-57-21P

{1143

NAME

STREET ADDRESS
GiTY-ST-2P

Jan 27,2006 08:00 AN

L]

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions centalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shail have the same {egal effect as if made under cath; that | am an officer or director
af the corporation or the receiver cr trustee empowered io execute this report 4s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 1f
changed, or on an attachment with an address, with all other like empowered.

MAILHE.?GD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCH Date Daytima Phone #

SIGNATURE: , %% L' Tsage 4. 4ACAE, ASEEIAZS /31/2c06 305 -Go0- 4411




