2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 8:00 am
DOCUMENT # P98000056012 ’ Secretary of State

Lllir\‘;mlf:lNI;ReLTY INC. ‘ 02-23-2006 90002 028 ***150.00

Principal Place of Business Mailing Address
16752 N. MIAMI AVE 18999 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33169 #205

AVENTURA, FL 33180

i

Suile, Apt. #. etc Sute. Apt. #. et 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0845639 Not Applicable
i e . (iountry Zip . Country 5. Certificate of Status Desired (] _Eg.ggﬁ;ﬂ:ét_iqna_l —_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name
TAQ, LILY
1663 N.E. MiAMI GARDEN DRIVE : Streel Address {P.Q. Box Number is Not Acceptable)
UNIT 240
NORTH MIAMI BEACH, FL 33162
City FL Zip Code

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

SIGNATURE e
Signature, typed of prinled name of registered agent and tlie if applicablo, (NOTE: Registerad Agent signalure required when reinstaling) DATE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD 3 Delete THILE [1Change [ Addition
NAME TAO, LILY NAME
STREET ADDRESS | 1663 NE MIAMI GARDEN STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CiTy-$1-21P
TITLE 3 belete THLE [l crange [ Acditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-51-21P
TIE [ Delete TiTLE [Jchange  [T] Addition
-[# HAME S | - - — e e e o oNamE B e e
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ petete TE [Jchange  [J Adokion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WLE- - Lo [ Delete TITLE O Change [ Addition
NAME T O ! . NAME i
STREET ADDRESS : STREET ADDRESS :
omy-si-zp | - CITY-$T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions'contained in Chapter 119, Florida Statutes. 1 further certify-that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporalion or the receiver gr trustee empowergd 1) execute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit an address, wi ether like owered.

S!GNATURE@ o N 0 1/ 7/ 2005
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR mk{cV [ /

T Dale Daytime Prone #

—_ '




