| FILED
2006 PO RNOAL REPORT 'ON  © Mar 27, 2006 8:00 am

DOCUMENT # P05000133284 Secretary of State
1. Entity Name 7 Fe ke e
595 HOLDINGS, CORP. 03-27-2006 90238 011 150.00
Principal Place of Business Mailing Address
2645 N.E. 207TH STREET SUITE #101 2645 N.E. 207TH STREET SUITE #1071 TR
AVENTURA, FL 33180 AVENTURA, FL 33180 .
e Ve DGR HONR I TR ACR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 1SS Aok Not Applicable
i Country Zp Country 5. Centificate of Status Desired | Eg‘:?q:g:;ﬁonm
&. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
AVAKIAN, ADOLFO D
2645 N.E. 207TH STREET SUITE #101 Street Address (P.Q. Box Number is Not Accepiable)
AVENTURA, FL 33180
City : FL | Zip Code

8. The above named entity submiis this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaiure, Iypea o printed name cf regiaiered agent and tie 4 appficadie. (NOTE: Reguaiered Agent Higniture reguired when reisi&ing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Coninbution. [ Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS 1 celete e [ change [ Addition
MAME AVAKIAN, ADOLFO D NAME
STREET ADDRESS | 2645 N.E. 207TH STREET SUITE #101 STREET ADDRESS
cy-57-29 AVENTURA, FL 33180 CITy-s3-ap
HIE [ petere TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
wry-81-ap CITY-ST-21P
TILE [ Delete RILE [0 change T Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2p CITY-S1-7P
TINLE [ petete TME [ thange [ Adcition
NAME HAME
STREEY ADDRESS STREET ADORESS
LRY-SI-ABp Chy-Si-P
ATE 3 pelete TnE [ change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST-ZP CiTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is frue and accuratd and that my signature shall have the same iegal effect as if made under ¢ath; that | am an officer or director
of the carporation or the receivr rusiee empowedad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

an address, wil

changed, or 60 an atiachment Jother like empowered.

AdoLTo Avel ioas alafon 205 bio 1994

BIGNATUR\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvre Phone 4

SIGNATUR




