: FILED
* 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNUMENT #P93000083058 03-09-2006 90093 022 ***150.00
. Entity Name
TIFFANY REAL ESTATE HOLDINGS, INC.
Principal Piace ol Business Mailing Address
21150 BIiSCAYNE BLVD 21150 BISCAYNE BLVD
STE 302 SUITE 302
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
P S A A AR R ERER
Sule. Apt. 4. etc. Suite. Apt. #, etc 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0533414 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O }?eae' zesq 3:’:&“"“3'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
GERMAN, FRAYND
21150 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Sspnature, lyped or prnied name of registerad agent and nte il apphcabla {NOTE Registarad Agen! signaiure roqured when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P . 3 elete TITLE [ cChange [ Addition
NAME FRAYND, GERMAN NAME
STREEF ADDRESS | 21150 BISCAYNE BLVD SUITE 302 STREEF ADDRESS
Crry-ST-2P AVENTURA, FL CiTy-S1-21P
TITLE vP O pefete TITLE O change [ Addition
NAME FRAYND, PAUL NAME
STREETARORESS | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST-2ZIP AVENTURA, FL 33180 CIFy-8T-2F
TITLE ] [ pelete TITLE [ Change ] Addition
NAME FRAYND, ALLAN NAME
STREET ADDAESS | 21150 BISCAYNE BLVD #302 STREET ADBRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-S7-219
e 7 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2(P CIFY-S1-7IP
TILE [ oelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thai the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effecl as if made under oath: that | am an oflicer or direclor
of the corporalion or the receiver or truslee empowere; ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with & nyr like empowered.
SIGNATURE: A4 2o x 208 DAA
ME OF SIGHING CFFICER OR DIRECTOR Date Daytima Phore #

»




