| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000099293 04-23-2007 90252 014 ***150.00

1. Entity Name

AVENTURA/TOWN SQUARE, INC.

Principal Place of Business Mailing Address q U U { b Jo1
9995 GATE PARKWAY NORTH, SUITE 400 9995 GATE PARKWAY NORTH, SUITE 400 - .
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US
2. Pringipat Place of Business - No P.O. Box # 3. Mailing Address : H"”lll Hl m“ ‘"h |||H Ilm ||IH ||H| ‘l”l ‘I”l ”I‘l ’" Wll‘ ” ’"'

Suite, Apt. ¥, StC. Suite, Apt. #, 8lc 02062007 Chg-P CR2E034 (12/06)

City & State B Ciy & Siate 4. FEI Number Applied For

’ : 59-3447762 Not Applicable
Zip Zp Country 5. Certificate of Status Desirad | $8.75 Additional
. fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
L i Name

FOSTER, DENNIS

9995 GATE PARKV\@& NORTH. SUITE 400 Street Addrass (P.O. Box Number is Not Acceprable)
JACKSONVILLE, FE 32256§

City Zip Cod
1 Fthpoe

8. The above namad entity submits this slatament lor the purpose of changing its registered offica of regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registeted agent.

SIGNATURE
Sugratare. tyoed or prpted nare Of reQistered agent and ulie if appheanls INQTE Rogistered Agent SIgRAluns feured »nen *ensiatirigh DATE
FILE NOWI" FEE IS $150.00 9. Election Carnpaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contritzution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS N 11
TLE VPD [ Delete 1L [ Chamge 3 Addilion
NAME FRENKEL, RAISSA M NAME
STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STHEET ADDRESS
CIVY-ST- 2P JACKSONVILLE, FL 32246 GIrY-S1-21p
T PSD B Delete T O change [ ] Acdilon
NAME KOEGLER, STEVEN C NAME
SIREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STREET ADDRESS
CIIY-57-21p JACKSONVILLE, FL 32246 CITY-S1-21P
TILE ™ 1 Delete TLE [ ¢hange [ Addition
NAME SISSELMAN, STEVEN M NAME
STREET ADDRESS | 9995 GATE PARKWAY N., STE 400 STALET ADDRESS
CITY- 8- 2P JACKSONVILLE, FL 32246 city 8r.ap
L [ velete WTLE S D O change  Shaaaition
NAME NAME Nick V. Wavalieros
SIREET ADDRESS SIREETADDRESS | qAy 'S Gatre €n, Y\(_UOA\| N, 240
i s | Sacle Sampville ,FL D224,
IILE 3 Delete THLE ) [ Change [ Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
Sy 1P CITY S6-21P
e O Dalete TITLE [ change {3 Addion
NAME Nt
STREET ADDRESS SIREET ADDRESS
GiTY-ST- 7P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppfemental report is true pnd accurata and thal my signature shall have the same Jegal eifect as if made under oath; thal | am an officer or diragior
of the corporation or tha receiver or lrusiga enpow, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment with gn address all other like empowared.

—
SIGNATURE:

Directer 235 03 304 -G56-2300

SIGNATURE AND Tﬁﬂ OR PRINLIZD NAME OF SIGNING OFFICER DR DIRECTOR Dale Liayturg Foagms o




