2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P05000017251 ecretary of State

1. Enility Name 04-26-2007 90200 047 ***150.00
ANTIQUES VERTIGE, INC.

Principal Place of Business Mailing Addross
4784 SW 72ND AVENUE T 4784 SW 72ND AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1T Cw 12 00 Arrse | 4352 Sw) 7260 Avewse

Suite, Apl. #, clc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Statp e — . City & Slato, 4, FEI Number -~ Applied For
\\& l‘\*M 1 l-(—‘ M‘ hM\ ? L" 20-2270674 Not Applicable

/Z'?;’ 3| g‘( Country zm,?).g ‘ Y{ Souniy 5. Cortificate of Status Desired [ ?eae-ggql’l‘:;’;“°"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
MERKIN, STEWART A ESQ.
444 BRICKELL AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 300

MIAMI FL 33131

City FL l Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or rogistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prited name of regslered agent and hiie - appheable. (NOTE Regisiered Ageat signalitg requited when tonstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O Delete it [iChange [ Addition
AWt DANAN, MICHEL NAME

SINETADDRESS | 4784 SW 72ND AVENUE STRIET ADDRESS

CIY-87-21P MIAMI FL 33155 CIY-ST- 2P

nir [J pelete s [J Change ] Addition
NAMI | BT ’

STREET ACDRESS SIRELT ADDRISS

CIY-s1-21p IV -ST- 2P

e | - [dpetele _ f e _ ) Ochange ] Addilion
HAME NAME

SIREET ADDRESS SIRELT ADDRESS

CIIY-SI-2P CINY-581-2p

nnr (3 Dotete Tt [Ichange [ Addition
NAME NAME

SIRLET ADDRESS STRITT ADDRESS

CllY-sT-2IP Iy - SI- 2P

e 1 petete NIE [ Change [ Aadition
NAME NAME

SRCLT ADDRESS SIPLET ADDRESS

CITY-ST-ZiP CITY-S[-2IP

(I [ petete 1 [J change  [] Addition
NAME NAME

SIFLET ADDRESS SIRIET ADDRESS

GIY-SI-21p CINy-ST-7IP

12. | hereby cortify thal the information supplicd with this filing does not gualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal offecl as if made under cath; thal | am an officer or direcior
of the corporalion or the recoiver or fusiec empowered Yo oxocute this repert as roguired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
i changed, or on an attachmonl with an addross vityaM ther like empowered.

%
SIGNATURE( : 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daviv—e Phong §




