FILED

- 2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PS6000053119

1. Entity Name

MUSEUM PROPERTIES, INC.

Secretary of State

03-18-2008 90008 038 ***150.00

Pringipal Place of Business Mailing Address
9509 HARDING AVENUE 9509 HARDING AVENUE 400 476bJ
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T B W LR GEAR AN GO AAE RO Ar
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0676584 Nol Applicable
Zp Country e Couniry 5. Cenificale of Status Desied [ fggi Addional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESKENZI, LYDIA
9509 HARDING AVE
MIAMI, FL 33154

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

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, fyped o printed name of regrstered agent and ttle if appbcable. INQTE: Aegistered Agenl signalure required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete THLE [ Change [ Addition
NAME BiGELMAN, ANITA NAME
STREETADDAESS | 9509 HARDING AVENUE STREET ADDRESS
CImy-81-21P SURFSIDE, FL 33154 CITy-si-zip
THLE SD O Delete TILE [J Change  [C] Addition
NAME ESKENAZI, LYDIA NAME
STREET ADDRESS | 9509 HARDING AVENUE STREET ADDRESS
LTy -ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TMLE VD (7 Delete ME [ Charge [ Addition
NAME BIGELMAN, MARVIN NAME
STRFET ADDRESS | 9508 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 GITY-ST.7IP
L AVTD 3 Delete TILE [J Change [ Addition
NAME LIEBERMAN, SANDY NAME
STREET ADDRESS | 9509 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CHY-ST-2IP
TNLE O Deiste TITLE (O Change [ Addition
NAWE NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-SI-2(P
TILE O pelste TiE [0 Change [ Additiea
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information sugplied with this filing doas not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
gport is rue and accurate and that my signature shall nave the same 3egal eflect as il rfade undpr oath, that | am an officer or director

indicated on this report or supplerpenta
of the corporation or the regew (=1
changed, or on an attacpefert with an gddreds, with a# other like empowered.

RMpowered 1o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Blogk 11 if

LyYypTpa gSlerunsr Pl UJ 0% 3os-peg-991)

| SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafe Dayirne Phone #




