?
2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED

DOCUMENT # Pesooo042esa | Feb 09, 2006 08:00 AM
. Enty Narme ; ,f Secretary of State
AARON REALTY CORP. : |
?
Principat Place of Busmess Mailing Adaress }
33 NC 15T ST IINE 18T 5T ;
R IEREREmAmRm
2. Prncipat Place of Business 3. #Mailing aadress [
Sl A, etG:. ; Suite, AJ'.;JI #, etc. ; tst MOORE CRZESS [-,Dm5;
Cily & Siat City & Srat - 4. FEI Numbe! Applied For
_i_ie N jae f mf 65-0932844 Nmpf:-pplsf:abi<
20 l Country Zp J l é Country 5. Cenificate of Stajs Desired 0 ?g.;g&::lecgﬁonat
| " & Nameand Address of Current Registered Agent 7. Nawe and Address of New Registered Agent
i Name
g‘;‘ K\IAEO TV s’.}.Gé\.;? b Street Address {(P.O Bax Mumber is Not Accepiatie)

‘

i
MIAMI FL 33132 ; ’

5

City FL l Zip Carle

8. The above named entity submits this statement for the purpose of changing #s r}‘agtstered affice ar registerad agent, or Dol v the State of Florida. [ am familiar with, and acoer
e phhgahons of registered agent.

Sl e, typart Of proien name of regrsiered agrmnt woed Bl ¢ aomlcano (NOTE. neqmcredAam SN LIS S WIED TEMSIAG) DATE

FILE NOW‘!I FEEIS $1 55100
After May 1, 2006 Fee Wilt e’ $550 Uﬁ
Make Check Payahle 1o, F}orada Depadmem of

SIGNATURE

8. Election Campalgn Financing  $5.00 May ©
Trust Fund Contibution. 1 Added to Fess

10. o OFFICERS AND DI.RE(_.TORS 1 EXF ADDITIONS/CHANGES T CFFICERS AND DIRECTORS R 11
e FD DO Oeee | § e [ Dcrange O At
AR HAIMOVY, IGAL . NAME

STRIET ADDRLSS §C/0) NORMAN CIMENT, £5Q. STRFET AYDRESS Uﬂﬂﬂﬂﬁ4°? R

CIY-ST-ZP |MIAME BEAGH FL 33139 oY -$1-2P Q271406 -3002~003 155,730

TITE VPD ' [ Delete aistd {7 changs EI(
MARE HAIMOV, YAARQY : HAME

STREET ABORESS | C/O0 NORMAN CIMENT, ESQ. STREET ADORESS

CirY-57-78 MIAMI BEACH FL 33139 . ) GtoY-5T- 21

e s U3 Detete i ] cramge Py
s HAIMOV, AVIVA | [ FAME

STREET ADDHESS 1 &500 NORMAN GIMENT, ESO. . STALET ADDRESS

CIFY-ST-ZP IMIAMI BEAGH FL 33139 E £ -51-2P

TIRE . e TILE [ Change [ A0
HAME HAME

STREES ADDRRSS STALCT ADDRESS

GIY-51. 07 _ ITY-ST- 7P _

1 .
TSE 3 telete une D change A
HAME NANE
STAEET ADURLSS . [ J Se ADDRESS
CITY-ST-2F ‘ ENTY-ST. 2P
HILE 3 Delete T e S
HAME ‘ MEME
STRELS ADDRISS SYREET AQDRESS
CIfY- -1 CuY-ST- 2

12. I nereby cerulfy thal the smiormation supphed with this kng does nat qualily 5!or the exemptions cerained in Section 119, Fiorida Statutes. 1 funthar certily thel the infurinati
mdicaied on this repon or supplemental report is true and accurate and thatmy signature shafl have the serme legal effect as f made under gath, that I am an officer or dire
of the corporation of the receiver of frustee empowered 1o exacule this repgn as required by Ghaptar 807, Florida Statutas: and that my name eppears in Block Y0 or Block

it changed, or on an auachW like ermpowered.
SIGNATURE: e 2 s

SIGNATURE AND TYPED OF PRINIED NAME OF $IGNING OFFICER O] DIRECTOR Cate Daryrroe Prove #




