oy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 AT
DOCUMENT # P87000025249 T, Secretary of State

1. Entity Name
MIAMI GARDENS WASERSTEIN, INC.

Principal Place of Business Mailing Address

1655 DREXEL AVE, STE, 212 1655 DREXEL AVE,, STE. 212
MiaMI BEACH, FL 33139 MIAMI BEACH, FL 33139 N

I

LU R

04182006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o P FopTea o)

B85-0741357 B at Applicable
5. Corii | $8.75 adaitiona)
Cerlificate of Status Desired ) Fee Requrred

B, Name and Address of Current Registered Agent

e ORENEL AVE STE. 212 DO NOT WRITE
MIAMI BEACH, FL 33138 IN TH‘S SPACE

cm . - e,

B. The above named sntily submits this statemant for the purpese of shanging its reglstered office or registared agent, or beth, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, ped or printed name of ragistered agent and title if appkcakle. (MOTE, Ragstered Agent sigritins mq\nrs.d when reinstabngi . DATE
8. Election Campaign Financing $5.00 May B
ILE NOow!lt E 15 $150.00 ay Be
Aﬂ:el":MaEy 1, ZDDBFFEQE Wl?l be g550.00 Trust Fund Centribution. O Added to Fees
10, GFFICERS AND DIRECTORS I ¥
TITE DPS
NAME WASERSTEIN, CARLOS

STREET ADDRESS | 1655 DREXEL AVE., STE. 212
CITY-81-2P MIAMI BEACH, FL 33138 o L R —

DVPT
E::e WASERSTEIN, DANIEL : HO00SE44008
STREET ADDRESS | 1655 DREXEL AVE STE 212 5/ 15/05~300878-017 158, "'5

CITY-§1- 2P MIAMI BEACH, FL 33139

iLE
NAME

i | DO NOT WRITE

0 IN THIS SPACE

NAME
STREET ADGRESS
Citv-87-2p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

Tine

HAME

STALET ADDRESS
Ciry-§T-20

Ao

Tion supplisd with this fhing does not qualify for the exempiions centa:ned in Chapter 118, Florida Statutss. | further certify that the information
ismental report is true and accurate and that my signature shall have the same legal affect as i made under cath; that { am an officer of director
ar of trustee smpowerdd 1o executs this reporl as required by Chapter 607, Plorida Statules; and that my name appears in Block 10 or Block 11 if

t with an agdress, with pil other e ampowearad. .
\ A m]_ (‘Nz"/o ¢ 3047472-724)

URE END TYPED o#‘PRmtn HAME OF SIGNING OFFICER OR BIRECTOR ! Date Daybms Phone ¢

12. | hereby ceitify that the infor
indicated on this report or 5
of the carporation or tha re:
changed, or on an attach:

SIGNATURE:




