* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000009490

1. Entity Name

GOLDWATER REALTY XXI|, CORP. Secretary of State

Principal Place of Business Mailing Address
PO BOX 190816 PO BOX 190816
MIAMI BEACH, FL 33119 MIAMI BEACH, FL 33119

= [ARCYCAN YA BT

- -~

i

01172008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM

'DO NOT WRITE IN THIS SPACE |+

20-2220887 Not Applicable

$8.75 Additional

; . . LT - s '- \ 5. Certilicate of Status Desired O Fee Roquired

8. Name and Addreas of Current Reglstered Agant . , o . .

FELLIG, ZALMAN | - DO NOT WRITE A

1801 WEST AVENUE
MIAMI BEACH, FL 33139 T IN THIS SPACE" N

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
tha obligations of registered agent

SIGNATURE
Signature, lypad of prinied Pame of regusipred agant ana ulle # applicapie. {NOTE Registered Agant signature raquyed when remnstating) DATE
.
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Finarcing $5.00 May Be 05 JLI‘@HH%?’%%E‘EE‘_,M 150,100
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees 2 Le/Ua—alls oE-
10 OFFICERS AND DIRECTORS 1 L I S ‘
TITLE DPT P S R
NAME FELLIG, ZALMAN T ) S0 -
STREET ADDRESS | 1801 WEST AVENUE e ) N - .o )
CITY-ST-ZiP MIAMI BEACH, FL 33139 N
TITLE DvS .
NAME FELLIG, SOLOMON )
STREET ADDRESS | 1801 WEST AVENUE ' L .
oTv-s1-2P | MIAMI BEACH, FL 33139 S )
e o o
NAME

| DO NOT WRITE'

NAME R i
STREET ADDAESS =/
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS : A S
CITY-ST- 2P ' T : T T e -

TIMLE -, PR
NAME e . © .
STREET ADDRESS

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify tha the information
indicated on this repal pplemantal report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe recejver or truglge empowaered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agad

("'V than -d 255, with all other lixe empowered. _
> > _Za/med ﬁwc,% HrefoF ___ II3F-11/7

SIGNATUHEVD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




