FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P05000070265 04-16-2007 90067 049 150.00
1. Entity Name
TRUMP TOWER 4206 CORP.
Principal Place of Business Mailing Address . . , 0 062 17 B
5734 NW 112 PLACE 5734 NW 112 PLACE . - q
DORAL, FL 33178 CORAL GABLES, FL 33134 '
B NIRRT GE
Suite, Apt. #, elc. Suite, Apt. #, aic. 03292007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2832168 Not Applicable
Ze [ Coumy Zip Country 5. Cerlificate of Siatus Desired ) E‘g'zfqaf:;“_"ia'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2600 DOUGLAS RD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1100
CORAL GABLES, FL 33134
City FL i Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune. typed or panied rame of regrstered age-1 and biie  applcable {NOTE. Regisiarad Agert signature requued wnen rainsiatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP O Delste TITLE [J Change [ Addition
NAME CARRERQC, IVAN NAME
STREET ADDRESS | 5734 NW 112 PLACE STAEET ADORESS
CITY-5T-71P DORAL, FL 33178 CITY-57-2IP
TITLE DS O pelere TITLE [ Change (] Addilion
NAME IMERY, GILBERTQ NAME
STREET ADDRESS | 5734 NW 112 PLACE STREET ADDRESS
CITY-ST-2P DORAL, FL. 33178 CITY-$1-2IP
TILE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S3-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-ST-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TiP CHTY-ST-7IP
12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Floride Siatutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurals 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 trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with ali other like empowerad. /

- i . L 'y < VAL -2= 2
SIGNATURE: __ & [berlolmery o]k 151 - Y3397 38
SIGNATURE AND TYPED OR PRINTED NAME D“IGMNG OFFICER OR DIRECTOR Date Daytime Phene #




