. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000064746

1. Enlity Name
LOEB INVESTMENTS, INC.

Apr 05,2007 08:00 :
Secretary of State

Mailing Addross
10 EDGEWATER DR

12F
CORAL GABLES, FL 33133 US

Principal Place of Businass

TOFEDGEWATER DR
12
CORAL GABLES, FL 33133  US

DO NOT WRITE IN THIS SPACE

0

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far _l
65-0609788 Not Applicable_n__l

O  $8.75 addiional |

5. Cenrtificate of Satus Dosired Fee Required

6. Name and Address of Current Reglstered Agent

LOEB, EDWARD
10 EDGEWATER DR #12F
CORAL GABLES, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature. lyped or printed name af ragistared agent an Ltk if apphcatie.

(NOTE. Registered Agant signature required when reinstating}

DATE J "

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

10. CFFIGERS AND DIRECTORS |

TITLE D

NAME LOEB, EDWARD

STREET ADDRESS | 10 EDGEWATER DR, #12F
CITY-S§7-2IP CORAL GABLES, FL 33133

THLE D

NAME LOEB, MELINDA

STREET ADDRESS | 10 EDGEWATER DR., #12F
CIFY-ST-21P CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIELE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-71P

TALE

NAME

STREET ADDRESS
CiTy-st-2Ip

UDDNNRIIS3E -
O/ 13/07-80014~0168 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ment wit addrass, with all other like empowaered.

e / /( Zf)%

SN 7 o5 wiE 335X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daylime Phane #




