2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P05000070265

1. Entity Name
TRUMP TOWER 4206 CORP.

(04-18-2008 90048 017 ***150.00

TUV Y™ - -

Principal Place of Business

5734 NW 112 PLACE
DORAL, FL 33178

Mailing Address

5734 NW 112 PLACE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

ISRV

04072008 No Chg-P CRZE034 (11/05}
4. FEI Number Applied For
20-2832168 Not Applicable
I 5. Centiticate of Status Desred ] $8:7 5-additional

Fee Required

6. Name and Address of Current Registered Agent

GURIAN, JORGE

2600 DOUGLAS RD.

SUITE 1100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Swgrature. tyved or prnted name of regristered agent and tite if appicable

{NOTE: Regislered Agent signature required when reinstating} DATE

8. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TLE oP

RAME CARREROQO, IVAN

STREET ADDRESS | 5734 NW 112 PLACE

CIry-S1-219 DORAL, FL 33178

THE DS

NAME IMERY, GILBERTO

STREET ADDRESS | 5734 NW 112 PLACE

ciy-st-zr . | DORAL, FL 33178

TIMLE

NAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

SIREET ADDRESS
CITy-s1-21P

TILE

NAME

STREET ADDRESS
CIY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-57-2iP

DO NOT WRITE
IN THIS SPACE

changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE: ——Vcun Coemreco

12. | hereby cartify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oq[m\og AsY-UT8A93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #




