: 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pog8o00037a72

1. Entity Name

V DOWNTOWN, INC.

Principat Prace of Business

2800 PONCE DE LEON BLYD. #1125
CORAL GABLES FL 33146

Mailing Address

2800 PONCE DE LECN BLVYD. #1125
CORAL GABLES FL 33146

2. Prncipal Place of Busipess 3. Maling Adaress

FILED
Apr 05,2006 08:00 AM
Secretary of State

IR A TR

]Ipbhed rar

BREIER, ROBERT G
2800 PONCE DE LECN BLVD. #1125
CORAL GABLES FL 33146

Suita, .E\p? 1, etc. Sutte, Art. #, sle. ] 1st MOORE CR2ED34 {10/05)
_Csty & State Cuy & State 4, FR) Number f
65-0850024 V7 INot Appiices
Zip Country Zip Cauntey §. Certificate of Status Desired g $8‘75 Ptdd\'tiur\al
Fee Required
&. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siree: Address (P.O. Box Numbes 15 Nol Aceeptable)

Caty

FL E Zip Code

the oohgations of registered agent.

SIGNATURE

8. The above pamed entily submits 1his statement for the purpose of changing s registered oﬂice_ot cagistered agent, or bath, in the State ot Ficrida, | am familiar w)lh. BN ACCS,

Sghanie typea o8 pratod pame of egrsteed agent and kic f appucatitc

{NCIE Regrtcred Adgar Bnawse raqurcd when /enslai.g}

DATE

FILE NOWI!! FEE IS $150. UO
“After May 1, 2008 Fee Will Be $550.00
Make Check Payabte to F lqnda Departme,nt of §tate

$5.00 May :
Addag to Fees

9. Blection Carnpaign Finanoing
Trust Fund Contriigtigr. L]

10, OFF ICERS AND DIRECTORS | 1. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE o [3 Detele TiLE 1 thange e
AN SILVERMAN, BARRY J NANE 000932430

STREETADORLSS (2800 PONCE DE LEQN BLVD. #1125 STRFET ADDSESS 04719706 -80064-019 150,00
LITY-5T- w CORAL GABLES FL 33146 CiTy-§1- 2P

TITLE D I petete ML Olchange  Olat
HAME SILVERAMAN, JUDY : HAKE

STREET ADORESS § 2800 PONCE DE LEON 8LYD. #1125 STREET ADDRESS

oy-51-2° CORAL GABLES FL 33146 Gy -S1-1IP

TiLE O Detete (1; O cnange [ ia
NAME HARE

SIRELS ADORLSS STREET ADDRESS

CHY- ST 7P £IrY-53- 2P

B £ Cetete e Ol 3 A
HMAMT NAME

STREET ABDALSS STRECI AUURCSS

GOTY-ST- 7P GTy-51- 47

TME {0 Dot T Otage O
HAME NAME

STREET ADBRESS STRCET ADDRESS

CHTY-ST- 27 CY-51-2P

IME I neiste T Y Charge T A4
HAME NAME

STHEET AUDRESS SIREEY ADDRESS

CTY -S7- 2P Ciry-57- 2P

of lhe corparatian ar the racelver ot
it changed, or an an attachment

QINMNATIIRE-

h\reutp

12. | hereby cemly that the information supphed with ts fing does not gualify for the exempliions c,ar\talrted w1 Section 119, Flanda Statutes. | turthar certily that the mformmn

indicated on {his reporft of supplemental report i true and accurale and that ey signature shall have the same |
sleq ampowered 1o execute this report as required by Chapier 607, Flonida Stasies; and that my name appears in Block 10 ar Block ¥
n address, wilhhall other like empowered.

CP“’W

a! sffect as if made under oaih; thal | am an officer or tiech

3 Iz b Im. 2otT-rovevek



