2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009820 Feb 17,2006 08:00 AM
*. Entiy Name Secretary of State
KALICHMAN INVESTMENTS, INC,
75;';10;[.‘)3( F'[aca of B\:-S-T;\;SS Mading Add;e:s:—-
15333 COLLINS AVE 19333 COLLINS AVE
{# 1501 #1501
SUNNY ISLES BEACH FL 33160 SUNNY 1SLES BEACH FL 33160 |||“mmummﬂm"lmm" "mmﬂmﬂmu u]]l ml“”“m
2. Principal Place of Business } 3. Mading Adaress
- — S
Suite, AQL #, eic. i Suite, Apt. &, Blc 15t MOORE CR2E034 (10/05)
Cily & State Cily & State A, FEl Nuribar 65-08 25 85 T __llhifféifiii-:rir'
2t T Courary Zip Country 5. Cenilicate of Staius Desred | gz?e-ges qa;ﬁ;!;ﬁonal
] 8 ifam_g and Address of Current Registared Agent i 7. Name and Address of New Reglstered Agent _
Name
%Sl-ég%%‘?_ﬁfb%“x‘z{% Street Address (P.Q. Box Number s NGt Agcepianie)
# 1501
MiAMI BEACH FL 33160 i
City FL [ Zip Code

8. Tha above named entity submile this stalement for the purese of changing its registered office of fegistered agent. or both, in the State of Florida, | am familiar with, ang oo,
e oblgatians of ragistered ageat.

SIGNATURE —
Signature. fyped o prtea name of (egsiered aganlt and e apphcatie (WOTE" ARQISIETes Agert sgnalse requined whers iemslatisg) - {IATE

FILE NOW!I FEE IS §15000, . . 9. Elsttion Campaign Financing  $5.00 May ©
. Trust Fund Gontributon. [ Added to Feas

. After May'1, 2006 Feo Will Be §550.00,
Make Gheck Payable to Floridg Department of State

P 10, OFFICERS AND DIRECTORS 1. _ADUTIONS/GHANGES 10 OFFICEHS AND DIRECTORS iN11
TILE PTD 7 Delete it Ol chamge  [TDacss
HAME, KALICHMAN, DAVID MAML
STREET ADGRESS | 19333 COLLINS AVE # 1801 STREET ADDRESS
Ci%Y-ST-1P Mian BEACH FL 33180 CITY-8i- 9
e : O ostate THE O3 Change [ Aaes
NAME HA UBGOR0437624
STREET ADGRESS STREET ADDRESS 02/28706-80048-017 150,00
QY- 53-2F CITY-ST-21P
HILE 3 Delen TITLE O Change O per
FAME . NAME
STRELF ADORESS STREET ADDRESS
CATY - BF-11P CIfY-ST-2P
i3 3 peiee TILE [Jchange DO pn
KAML RANE
STREET ABURLSS STACET ADORESS
Crry- 87-zP LITy-§1-2iF
TiE [3 Delsse T Olcthaoge QA
£AE NAME
SIREET ADDRESS SYREET ADDRESS
CHY-ST-2IP LITY-S1-2P
e O3 Dolete me D onme | At~
RAME NAME
STREE { nUOHESS SIRLET ADGRESK
Cire-s1-21p Y -8T-I9

12. { hareby certify inat the milommalion supplied with this liing does nat quality for the exemations cantaned in Secticn 119, Florida Statutes. 1 further cortily that he informai
indicated on this repart ar sugplemental teport is true and accurate and thal my signature shalt have the same }e{?al effect as if made under oath, hat | am an officer or diedic
of the corperaton or e JeCEver of rustee empowered 1 execUie this repon as reduired by Chapter 607, Fosida Statules; and that my name appears In Black 10 or Block 1
if changed. or on an aitachment with an address. with all other ke empoweted.

SlG NATURE: _—qugm AR IIRA™ L LI E IS S Py b P o b - i e e




