. FILED
2007 FOR PROFIT CORPORATION | Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000108921 04-19-2007 90408 016 ***150.00

1. Entity Name

GOLDWATER REALTY V, INC.

Principal Place of Business Mailing Address o . . a J 2
1819-1825 WETS AVE PG BOX 190816 QUU( 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33119
TR s AL VA OO N
M f Aveduye ’
Sune. Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State 4. FEI Number Applied For
/£ gﬁ. ;Z . 65-0821961 Not Applicable
Country& ‘r‘ l i Country §. Certificate of Status Desired 0 gi‘;’gﬁ?:;“o"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent
Name

FELLIG, ZALMAN ‘
1801 WEST AVE . Street Address (P.Q. Box Number is Not Acceptable}

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing It registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agerit and tiva it applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [J Change [ Addition
NAME FELLIG, ZALMAN # NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH, FL 33139 CITY-5T-2IP
TITLE STD [ peleie IITLE PR Change [ Addition
HemE FELIG, SOLOMON P Jp— F/’. LLIC Soiome ‘_f
STREET ADCAESS | 1801 WEST AVE STREET ADDRESS /
CiTY-ST-7iP MIAMI BEACH, FL 33139 CITY-8T-2IP
TILE [ pelete TiLE [Jchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-S1-2P CITY-S1-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57- 210 CIry-S1-21P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY.ST-7IP CITY-ST-2P
TITLE 1 Delele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supphed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppje al report is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; thal | am an officer or director
of the corparation or the receiva piee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment addresy™wjth alt other like empowered.

SIGNATURE: N Zotmon feltic 3/9?/07 Gos E3F-117

WTYigD o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dat Daytime Phone #




