2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P95000014750 : Secretary of State

1. Entitly Name RER LT
AVENTURA OFFICE BUILDING, INC. 01-17-2006 90260 030 ***130.00

Principal Ptace of Busingss Matiling Address
7400 SW. 88TH ST. 7400 SW. 8BTH ST.
SUITE 209 SUITE 209

MIAM, FL 33156 MIAML, FL 33156

A R RS

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrerom Aopis Fo

65-0563047 Naot Applicable
. - $8.75 Adgarional
5. Certificate of Status Desired O Foo Required

8. Name and Addresa of Current Registerad Agent

seoALIRA . DO NOT WRITE
MIALK FL 33158 IN THIS SPACE

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

SIGNATURE
Signature, yped of prated name of agen andg e if {NOTE: Regaerad Agent mgnahes requasd when renstetng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTOHS |
TIME VS
NAME SEGAL, IRA

STREET ADDRESS | 7400 SW 88TH ST, STE 209
CITY-S5T-2P MIAML, FL 33156

e P .

NAME PUCKETT, LAWRENCE P
STREETADORESS | 7400 SW 88TH ST, STE 209
CIFY-ST-2P MIAMI, FL 33156

TLE v
NANE SCHILLINGER, JACK

sl Eovemgiiotiiitate DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS.
Cy-S1-2P

TME

NAME

STREET ADDRESS
CIFY-SY-2p

TE

RAME

STREET ADDRESS
Cy-sT-aP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is tpue and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer o1 director
of the corporation or the recetver or ed to execute this repart as required by Chapter 607, Floride Siatutes,; and that my name appears in Block 10 or Block 11 if

Jmﬁff’ GEGSf L /ﬁv/ﬂé Jes C /555

TANE OF SAGNING OFFICESR ORt DIRECTOR / /om Daytrne Phone #

SIGNATURE:




