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4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000057217

1. Entity Name
WAIKIKI TRUSTS, INC.

Apr 26,2007 08:00 A
Secretary of State

Principal Flacs of Business

17760 NORTHWEST SECOND AVENLE
SUITE 200
MIAMI, FL 33169

Mailing Address

MIAMI, FL 33169

17760 NORTHWEST SECOND AVENUE
SUITE 200

DO NOT WRITE IN THIS SPACE

O

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0430394 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registarad Agent

LIFTER, BENNETT M

17760 NORTHWEST SECOND AVENUE
SUITE 200

MIAMI, FL 33169

.

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement fer the purposa of changing its registered office or registerad agant, or both, in the Stata of Fiorida. | am familiar with, and accept

ihe ohiigations of registered agent.

SIGNATURE

Signatura. typed or printed nems of registersd agent and title if epplicable.

{NOTE: Regislerod Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trusl Fund Contribution,

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME LIFTER, BENNETT M
STREET ADDRESS | 18425 N.W. 2ND AVENUE
CITY-ST-2IP MIAMI, FL. 33169

TITLE v

NAME RUBIN, SHELDON W
STREET ADDRESS | 7120 LIONS HEAD LANE
CITY-ST-2P BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CTyY-ST-2iP

TITLE

NAME

STREET ADDAESS
crry-S1-21P

0000732515 ‘"
05/03/07-80043-008 150, 01

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is trug an

changed, or on an alfachment with an addrsss, with all other like empowered.

SIGNATURE: ﬂ/,&wnx—t—t

™ Zeze - Poue A M. Lifter Y-24-07

0S8 - bSa -S506

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”]G OFFICER OR DIRECTOR

Das Daytime Prong ¥




