FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ISNE‘.LWENT # P99000093080 03-13-2006 90052 006 ***150.00
18 - K FLORIDA HOLDINGS INC.
Principal Place of Business Mailing Address 73065
/0 2100 SALZEDQ STREET (/0 2100 SALZEDQ STREET q““ 3
SUITE 300 SUITE 300 o
MIAMI, FL 33134 MIAMI, FL 33134 -
v AT AR A
Bauoza Condonininm DecariskiaqTouncio Aizenman 38.C.S308220
Suite, Apt. #, etc. Suite, ApL. #, eic.
. 03022006 Chg-P CR2E034 (11/05
2204 Colltne Puenve P.0.Rox 025740 s (s
City & State City & State 4. FEI Number Applied For
Conai \owida Misad lowid a 65-0991647 Not Applicable
Zip Country Zip Country , . 8.75 Additional
A3 4 54 B R 23400 5, Cartificate of Staws Desired '] l§ee Regulred on
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ, P.A
C/O 2100 SALZEDO STREET Street Address (F.O. Box Numbar is Not Acceptabla)
SUITE 300
CORAL GABLES, Fl. 33134
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., byped or printed name of registared sgant and e & eppBEcable. (NOTE: Registarad AQamnt SOnatns required Whea IsnEaNng) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees '
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TinE ¥ . ®change [ Adition
Nave AIZENMAN, IGNACIO NAME enwman Téuacio Spe. SIok1MD
STREET ADDRESS | C/O 2100 SALZEDO STREET SUITE 300 stiEETadoress [P ©- Box o2z zae
cry-sT-2p | CORAL GABELS, FL 33134 cY-S1-2¢ Miomi, Floids 23402
TITLE 2 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -SE-7IP
TILE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST1-2P CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP C{TY-S7-ZIP
TILE [ Delete TILE FlChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-5T-21P CITY-ST-71P
TMLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, l'galrel?ydcertig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on

is report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad 1o executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ad s, with all other like empowered.

SIGNATURE: 2 et 03 /0t )2006

RINTED MAME OF 8IGNING OFFICER? DIRECTOR Oate

| Daytime Phone &




