2007 FOR'PKOFIT CORPORATION
ANNUAL REPORT

FILED

[FPETR T

DOCUMENT # P05000096285

1. Entity Nama
SUNNY ISLES PROPERTY MANAGEMENT, INC. .
2001SEP |7 PH 4: 28

Principal Place of Business Mailing Address EJEC RETARY G;_ STAT:, )
3687 N. E. 195 TERRACE 3687 N. E. 195 TERRACE TALLAHASSEE. FLORIG:
AVENTURA, FL 33180 US AVENTURA, FL 33180 US

RO TSR OV

09102007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied For
20-3127980 Not Applicable
$8.75 Acditional

5. Certificate of Status Desired O \
Fee Required

6. Name and Address of Current Registered Agent

3087 . E. 195 TERRACE DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ryped o prinled name ol registered agent and Site f applicable. NOTE: Regislered Agent signature required when ramnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
TILE FD
NAME AYZEN, ALEXANDER

STREET ADORESS | 3687 M. E. 195 TERRACE
CiTY-ST- ZiP AVENTURA, FL 33180

TIILE vD

NaE NEMIROVSKY, FILIX

STREET ADDRESS | 2544 MIL AVENUE =OO01 0952212592
TSP | BROOKLYN. NY 11234 A1 7/07--01045--014  sx150.00
TITLE 8D

NAME GARBER. SOFIA

STREET ADDRESS | 2928 WEST 5 STREET #9&
CITY-S1-2IP BROOKLYN, NY 11224 DO NOT WRITE

R L IN THIS SPACE

NAME
STAEET ADDRESS | 2736 EAST 63 STREET
CITY- §T- 2P BROOKLYN, NY 11234

HTLE

HAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath: that | am an officer or director
of Ihe corporation or the receiver of trustee empowered (o execuie this reporl as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 1111
changed, or on an attachmeni with an address. withAll other fike empowered.

Y — 7-/7- 07

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prong #

SIGNATURE:

SIGNATURE AND TYPED,

T




