2006 FOR-PROFIT CORPORATION May Og 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000007169 Secretary of State
05-02-2006 90202 048 ***150.00

1. Entity Name

226 OCEAN DRIVE G.P., INC.

Frincipal Place of Business Malling Acdress
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

@w it [ | | RERRIR

ite, Apl #, etc. uxte ApL #, elc.
04252006 Chg-P CR2E034 (11/05)
¢ B Y AUB

‘E State ty & Stat ] 4. FEl Number Applied For
e FL M eamé  FL | e5-08a0142 Not Appiicabie
ountry “Zp ntry ” - $8.75 Aqditional
' | 5. Certificate of Status Desired O . \acitiona
SN 7 Pl 7Y Fo s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY L
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Numbert is No! Acceptable)
HOLLYWOOD, FL 33021
P01 S EUA Cout- ﬁwrr &S
8. Tha above named entity submits this statems the purpose o fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga:lye‘g‘( tered a ent
— Y 24)s
Signature, yped or prrued nama of reglstered agent and iite i applicable. {NQTE. Regisierad Agent Sighature fequired whan fensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MGR 1 petete TILE [(@Change (] Addiion
NAME GREENWALD, SCOTT NAME
STREET ADDRESS | 7301 SW 57 CT. #565 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33143 CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
HITE O pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIME ] felete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SE-ZP
TRLE [ petete TITE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T.2P CITY-§2-2IP
TME [ tetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CITY-S1- 2w
12. | hereby certify that the information supplied with this fil':%; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplem repor is true and accurate and that my signature shall have the same legal etfec) as if made under oath; that | am an officer or director
of the corparation or the receiv red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey i er like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytme Phone ¥




