FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P34908

1. £nlity Name

LOEB \WW.S\PROPERTY CORPORATION

Principal Placae of Business Mailing Address

C/0 AVANTI PROPERTIES GROUP C/0 AVANTI PROPERTIES GROUP
923 N. PENNSYLVANIA AVE. 923 N. PENNSYLVANIA AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

ARG VAR

01152008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRC=Try RIS

98-0080167 Nol Appiicable

$8.75 additional

5. Certificate of Status Desired O Fee Requred

5. Name and Addrass of Current Registered Agent

SCHWARTZ, CHARLES

CICI)*AVANTI PROPERTIES GROUP ) DO NOT WRITE
3 N. PENNSYLVANIA AVE.

WINTER PARK FU 33786 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its regrstered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signature, typed or orinted nama of regrstared agent and ulle if applcatls (NQTE. Registarad Agent signature required when renstatng) DATE
‘X[L/ . . o amnn | e g - .
FILE NOWIII FEE IS §1 0.00) 8. Election Camoalgn Financing 0 $5.00 mayBe UOoa0ns10519
After May 1, 2008 Fee will e $550.00 Trust Fund Contribution. Added to Fees I.!E.""ﬂ—IJ.-"IUS“‘E}E”:”} 4005 150, o

10. QFFICERS AND DIRECTORS |
TITLE PCD
NAME LOEB, DONALD E.

SIREET ADDRESS | 22 ST. CLAIR AVE. EAST, SUITE 1700
CITY- 7. 7P TORONTO,ONT.,CANADA,

TILE T

NAME LOEB, DONALD E.

SIREET ADDRESS | 22 ST CLAIR AVE EAST, SUITE 1700
CITY-ST-2IP TORONTO,ONT. . CANADA,

1TLE VS
NAME LOEB, LORRAINE FLORENCE

STREETADDRESS | 22 ST ALCIR AVE EAST, SUITE 1700
CITy-ST-21P TORONTO,ONT.,CANADA, Do N OT WRITE

l::::[ gCHWARTZ. CHARLES I N TH ls S PAC E

STREET ADCRESS | 923 N. PENNSYLVANIA AVE
CITY-S1.21P WINTER PARK, FL 32785

TILE v

NAME ROSEN, DAWN

STREETADDRESS | 22 ST CLAIR AVE EAST, SUITE 1700
GITY-S1-2P TORONTO.ONT.,.CANADA,

TLE v

NAME SHAPIRO, MARVIN M.
STREETADDRESS | 923 N PENNSYLVANIA AVE
CIy-S1-21P WINTER PARK, FL 32789

12. } haraby certify that Ihe information supplied with this filing dees not guality Jor the exemptions contained in Chapter 119, Florda Statutes. | further certily that the information
indicated on this report or supplemantal 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 corparation or 1he receiver or lrustas empowered 1c execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 114
changed. or on an artachmant with an address, with all other like empowsred.

SIGNATURE: _ C Y > > > 2 ="C ¢ & U(h\Og 80096614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deytme Phone #




