\

~

ANNUAL REPORT

2006_FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT # P97000038743

1. Entity Name
200 OCEAN DRIVE G.P., INC.

Secretary of State

05-02-2006 90202 046 ***150.00

Principal Place of Business Mailing Address

1320 S. DIXIE HWY., STE. 781 1320 S. DIXIE HWY., STE. 781 DUUvzEEE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
T S [T ORI
' .
120) 50440 Crens ’75(2; 205U (heaft
go. Apt. # gtc. uite, Ap, #. etc. 04252006  Chg-P CR2E034 (11/05)
rute Ok Sude 505 _
& Stale N ity & State 1 — 4. FEI Number pplied For
%ju\,ﬂh gl Tt &wﬂ&m nd , H1- 65-0768112 Not Appiicabis
7! country f ; i? uniry . ificate of Status Desired [} $3-75 Additional
%] L[% MWM ébl L[E) lﬁm béfaa 3. Cert Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY L _
4000 HOLLYWOOD BLVD.,, #265-S Street Address (P.O. Bex Number ns.Nc‘:t Acceptable)
HOLLYWOOD, FL 33021
- City FL i Zip Code

8. The above named ent] i i T

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Si;ﬁlture, typed or printec rame of registared agent and titke it appiicable

{NOTE: Registered Agent signature required when reinstating)

4// 2/6¢

DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Enancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE MOR [ belete TITLE [J Change [ Addition
NAME GREENWALD, SCOTT A NAME
STREET ADDRESS | 7301 SW 57 CT, # 565 STREET ADDRESS
CHTY-Si-2P SOUTH MIAMI, FL 33143 CITY -§T-2:P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CIY-ST-2IP
TLE 1 petete TMMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST-2IP
TIMLE [ petete TILE [ ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelate ML [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statites. | further certify that the information

) nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
e this repert as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Blogk 11 it
empowetad.

indicated on this report or supplemental g tru
of the corporation o the receiver oc t
changed, or on an attachment wil

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aot 5 wgams

Daytime Phane #




