FILED
OR PROFIT CORPORATION
200 ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOCUMENT # P87000090668 ecretary of State

1. Enlity Ngame,_ 'y 04-24-2006 90457 025 ***150.00
MALLER-IZHAK INVESTMENTS, INC.

Principal Place of Business Mailing Address

1420 BISCAYA DRIVE 1420 BISCAYA DRIVE

T T Hll“ll”‘”l“”llh ||m IIm IIW “Hl mN II“I |H‘| |H|

2. F‘We ows{ .I_ S_r_ 3.@;@ Adcress I).lb Q_

Suite. Apl. #, elc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)

N&SEEFA' UIN/” é— K!‘y&aaw}-‘- M WI K 4. FEI Number 65-0791334 Apgplied For

Not Applicable
B‘ipl (ol z & A ‘g’a f(’ l &?M 5. Cerlificate of Status Desired O ?eee'gg“ﬁ?:;ﬁma*

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

SILVER, SCOTT A

1110 BRICKELL AVE Sireet Address (P.Q. Box Number is Not Acceptaile)
PENTHOUSE 1

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits Lhis staternent tor the purpose of changing its registered office or registered agent, or both., in the State of Florida. { am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Ggnawite, ypes or pr-:-:m narm: ol reqisternd agand and nic d apphcatsie {NGTE Registured Agent Siqnatur requined wher Isnstanng) OAVE
FILE NOW"' FEE'IS $150.00.. . ’ ) N )
L 9. Election Campaign Financin .

After' May 1, 2006 Fee Will Be 855000 Trost Fund comibuton LI $5.00 way be
Wake Check Payable fo Flor:da Depanment of State ¢
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TIE ‘gcnange ] Addition
NN IZHAK, YORAM B ) AT B ¥ e
STREETADDRLSS 11420 BISCAYA DRIVE STRELT ADDRESS MC [—25' e
ov-s-Af | SURFSIDE FL 33154 CITY-ST- 2 M (ST o B2Nef
TITLE 2 pelets THLE ) Change  [_] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST 217 CITV-ST-7IP
THLE I Deets g M Change T3 Aggition
NAME HAME
STREET ADDRESS STALET ADDRESS
CIFY-ST-7IP CITY-SI-21P
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2IP CITY-Si-219
HILE [ pelete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-21P CITY-SF- 2P
TITLE [ Delete THILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§l-719 CITY-S1-2P

12. | heretiy certdy that the inforenabion supplfed with this filing does not guality for 1he exemptions contained in Section 119, Florida Statutes. | further caertify that the information
inchcated on this repost o supplemental reRog s true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or irusiee powered to execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a hment with an addr ';\with all other like empoyered.

SIGNATURE: | ¥ OKAM 2Tk 4—//6/0(» HE-P2- TS

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OITICEH OR DIRECTOR Date Daytme Phona #




