2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P94000000721

1. Entity Name

1085 WASHINGTON AVENUE CORP.

Secretary of State

(03-15-2006 90096 005 ***158.75

Principal Place of Business

1065 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 US

Mailing Address

1065 WASHINGTON AVENUE
MIAM! BEACH, FL 33139  US

O O

6. Name and Address of Curtent Registared Agant

MARTINI, GREGORY T

C/O SACHER, MARTINI & SACHER
2655 LEJEUNE BLVD.

CORAL GABLES, FL 33134

N - ' 01162006 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o ' ' 65-0457177 Not Applicable
;, e i e vo ) L 8. Certificate of Status Desired E/ E?e ;?qag:cllﬂonal
e TS e T T e g T RS e UG e o B2 Y kel 2

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Si

igrature, typed or printed name of registered ageni and Utle it appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

STREET ADDRESS | 1065 WASHINGTON AVENUE

10. QFFICERS AND DIRECTORS [
TITLE D
NAME SAVVIDES, ANDRES J

CITY-ST-ZIP MIAMI BEACH, FL 33139
TE STD
NAME SANDERS, HOWARD

STREET ADDRESS | 1065 WASHINGTON AVENUE

CIFY-ST-2IP MIAMI BEACH, FL 33139
TILE PD
NAME SCHNITZER, STEVEN

STREET ADDRESS [ 1065 WASHINGTON AVENUE
CTY-5T-2IP MIAMI BEACH, FL 33139

TIME

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
Crry-gi-ap

TInE

NAME

STREET ABDRESS
CITY-ST-ZIP

- ki A i L e ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flli

changed, or on an attachmes; |th an address

SIGNATURE:

does not quality for the exemphons contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report or supplgmental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivel or trustee empo reﬁl tohextleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

R D / J;N} &l

5//5/06 S §3y-¢3273

/(;‘ism‘fuﬁe AND mau oR FRIN'I’ED MANIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




