FILED

2005 FOR PROFIT CORPORATION 01, 2005 8:00 am

ANNUAL REPORT (AR)

%
ecretary of State

(09-01-2005 90023 027 ***550.00

DOCUMENT # P9500008826

1. Enlity Name -

ARYEH MEIR VILENSKI REAL BSTATE, INC

Principa! Place of Business

17101 N.E. 6 AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

17101 N.E. 8 AVENUE
NORTH MIAMI BEACH FL 33162

NLC AT

2. Principal Place of Business 3. Mailing Address
j7250 PE. P ecer
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CRZE034 (5/05)
City & Staie ity & State 5 4. FEI Number Applied For
02/-6'4 )%M/ 65-0549286 Not Applicable
Zip Country Zip Country — - X $375 Additional
33 /‘6 2— : ﬂa_:_ 5. Certificate of Status Desired O Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILENSKI, ARYEH MEIR
17101 N.E. 6 AVENUE

NORTH MIAMI BEACH FL. 33162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Sgnatuie, typed or punlad name of regisiered agent ana title W applicabla

{NOTE Registerad Agenl signatura requied when reinstatingy

DATE

. FILE NOWN! FEE IS $550.00

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$500 May Be

DUE BY September 7, 2005
,Make Check Payable to Florida Department of State

late fee. By chacking this box, the corporation certifies it

. . . . L Trust Fund Contributicn.
did not receive prior notice. Fee to file is $150.00, [ a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' 1 pelete TITLE [J change [ Addilion
HAME VILENSKI, ARYEH MEIR NAME

STREET ADDRESS | 17101 N.E. 6 AVENUE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-21P

TILE VPD O pelete TTLE [ change  [J Addition
NAME VILENSKI, GITA NAME

STREET ADDRESS | 17101 NE 6 AVE STREET ADDRESS

CITY-5T-7IP N MIAM! BEACH FL 33162 CiTY-31-71P

TITLE [ Delete TITLE [ change [ Addition
NAME i HamE T - T

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O Celate HILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-ST-2F

TIME 2 Detete iTLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7IP CITY-ST-7P

12. | heraby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the re
changed, or on an attac

SIGNATURE:

ent with an a

verlor trustee empowered 1o exgcute this report as requin
res

ith al! other’like empowered.

by Chapter 607, Florid

//27/56‘/

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tes; and that my name appears in Biock 10 or Block 11 if

205652 /¥ %@

e CirNATIE ANA TYPED B BRINTER MAME AF SIMING AEEICER R BIBECATOR

Mavtra Paera #H




