: FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020982 04-19-2007 90408 013 **%150.00

1. Entity Name

GOLDWATER REALTY VII, INC.

Principal Place of Business Mailing Address
1766 BAY RD. PO BOX 190816 Y
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 T
R A ORI T IRTRET Rt
)c iz 2/ /()Z,f’ M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
=[Gty & State /i ﬁ City & State 4. FEI Number Agplied For
drrne 4 65-0947814 Not Applicable
Zi;;ja /5 ? Coumry#j ﬁ Zip Country 5. Cenificate of Status Desired | ?g'gesqa?:gmm'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

FELLIG, ZALMAN

1801 WEST AVENUE Street Address (P.O. Box Number ig Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. 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 .« -

_Signatwre, typed or printed name of registered agen! and title if applicable. (NOTE: Regislerad Agent signaturg required whaen reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME FELLIG, ZALMAN NAME
STREET ADDRESS | 1801 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY- - 21P
TITLE VSD O Delete TITLE [ Change [ Addition
NAME FELLIG, SOLOMON NAME
STREET ADORESS | 1801 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
e [ Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-5T-2iP
TITLE 7 Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1- 2P
TITLE [ elere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-51-2IP
TITiE O oelete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby centity that the information supplied with this filing does not gualify for the exemgions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sydplermeqlal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta ﬂ el h addr with all other ke empowered. ‘
SIG NATU RE: y p‘n oR PRINTED NA}i&num amééi’.{eﬁfd ;/EMC /%g{arz ‘%%’/// 7




