S

. - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P97000108921 Apr 28,2008 08:00 AM
1. Entity Name
GOLDWATER REALTY V, INC. Secretary of State
Principal Place of Business Mailing Address
1801 WETS AVE PO BOX 190816
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33119
L N ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Fer
65-0821961 Not Applicable |
Zip Country Zp Country 5. Cenlificate of Status Dosired 0O ?g}.;‘g‘lﬁ:}:ci‘ﬁonal
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FELLIG, ZALMAN
1801 WEST AVE Street Acidrass (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant,

SIGNATURE

Signature, lyped of prnted nama of rep:stered agant and ttle if applcable. {NOTE: Ragisiersd Ageni SQnature reQuired whan reinsiaing) DATE
8. Election Campaign Financing . MayBe | .. __. .
Af‘ler %E,’:?%g:ffa'a.ffgg '25059_00 Trust Fund Cantribution, O fc:jd(g?o Fe};s UUUL” K _13.24 LE_':,-:' :
0516/ 08-30065-010 154, {0
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME FELLIG, ZALMAN NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 CITY-5T-2P
TITLE STD O pelete TIME O change [ Addition
NAME FELLIG, SOLOMON NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-8T-2IP
TITLE 7 pelete TITLE [JCnange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-87-2IF
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petere TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-57-2IP

12. | hereby cenify that the info ion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report onsuppdnental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regiver & trustee empowered to exacute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

an addrgSENith all other like empowered.

o Latwand Jelti 6 Tes, f//t?/.f?mi o5 5361117

p TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone ¥

changed. or on an g

SIGNATURE:




