2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P05000040200 Secretary of State

1. Entity Name
AVENTURA WATERFRONT REALTY, INC. 03-20-2006 90021 003 ***158.75

Principal Place of £ 1siness Mailing Address
3000 MARCOS DI-.vE, UNIT P-503 3000 MARCOS DRIVE, UNIT P-503 veevuIuy
AVENTURA, FL 33160 AVENTURA, FL 33160
- %
(7297 Liscsyue bLd. /2227 d:OA;Mn 128
Suite, Apt. #, atc. Suite, Apl. #, etc. .
- - 01042006 Chg-P CRZ2E034 (11/05)
Sute £¢7 S Fe fu?
2y & State ) City & State 4, FE| Number Applied For
Ve Tict 4 FC Vealuen  [C R0-26242%92 Not Applicatle
Zip ’ Country Zip ! Country ” . $8.75 additional
5. Certificate of Status Desired - :
232/ 0 (e 8§ A4 ?3/&0 MSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } - ~ MName - __ . —
STRAUSS, RAY
17270 NE 19 AVE Street Address (P.0O. Box Number is Not Acceptable)
N MIAMI BCH, FL 33162
- Cit Zip Code

- . / FL | P
3. The above ns_amf-‘i entity su ment os¢ of changing its registered office or registered agent, or poth, in the State of Flonida. | am familiar with, and accept

the obligations of regist
. E . o
SIGNATURE —s &r’- 71 04""‘7 y ’é‘"" 5 ”"/J‘

§rgnalure‘ typed of printed name of registered agent BI\M applicabls (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE : [ Change [ Addition
NAME CHERRY, BONITA NAME
STREET ADDRESS | 3000 MARCOS DRIVE, UNIT P-503 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2IP
mE O Detets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE I O pelete TITLE __ [ tnange _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THILE [ Detets TITLE [ caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysi#e empoywvered 10 exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with T ePAke empowered.

SIGNATURE: '&m‘ﬁfafud—y \ 3 /{? o ® 3uy- YL-2953

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFIBER OR DIRECTOR 7 Date Daytime Phore #




