FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000053119 Secretary of State
01-12-2006 90194 026 ***150.00

1. Entity Name
MUSEUM PROPERTIES, INC.

Principal Place of Business Mailing Address
9509 HARDING AVENUE 9509 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

U A

01072006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

65-0676584 Not Applicable
5. Cortificate of Status Desived ~ [J 9575 Additional

Fee Required

8. Name and Address of Current Registerad Agent B - e e . o~ - . .

3509 HARDING AVE DO NOT WRITE
MIAML FL S314 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or printed nama of mgistersd agent e tite if spplicabis. (NOTE: Registerec Agent signatre required when renctating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cortribution. D Added to Fees
10. . OFFICERS AND DIRECTORS |
TTLE PD
NAME BIGELMAN, ANITA

STREET ADDRESS | 9509 HARDING AVENUE
CAY-ST-2P SURFSIDE; FL 33154

TOLE sD

NAME ESKENAZI, LYDIA

STREET ADDRESS | 9508 HARDING AVENUE
Oy -ST-21P SURFSIDE, FL 33154

ME vD
NAME BIGELMAN, MARVIN

ACDRESS | 9509 HARDING AVENUE - - Tt e o
om-sav SURFSIDE, FL 33154 DO NOT WRITE

we | LIEBERMAN, SANDY IN THIS SPACE

STREET ADDRESS | 8508 HARDING AVENUE
CITY-ST-2P SURFSIDE, FL 33154

TmEe

NAME

STREET ADDRESS
LIy-SsT-2P

TITLE

RAME
STREET ADDRESS
Coy-sT-29 4

12. | hereby cerlify that the information sul this Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on tnis repon or supplement is trugrand accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or red o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ith all other like empowered. .

Ljors Esupnd ufol (o) sos-g0 !

OR PRINTED NAME OF FICER Dayiime Phone #

SIGNATURE:




