FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000110557 01-31-2007 90030 049 ***150.00
1. Entity Name
EMPIRE PROPERTIES 3433, INC.
Principal Place of Business Mailing Address
1853 WEST AVENUE 1853 WEST AVENUE
MIAMI BEACH, FL 337139 MIAMI BEACH, FL 33139 0 0 ﬂ G 7 28
P Too s [ T OGO G RO

1754 [y Borpy /175y Ly o

Suile, Apt. #, atd. Suile, Apt. #, atc? 01252007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEl Number Applied For

65-0978887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Reglstared Agent
Nama
ELBAZ, JOSEPH
1853 WEST AVENUE Streel Address (P.C. Box Number is Not Acceptablea)
MIAMI BEACH,_FL 33139 4
' [759 [52y Lo
City /S - FL l Zip Cods

8. The above named entity submie

s
s statemgnt for the pugbose of ¢l ts registerad office or registered agent, or both, in the State of Florida. | am fagpiliar with, and accept
the obligations of regist agent. e / /
- , . (s s/67
SIGNATURE el ﬂ/ e )cﬁtﬂ/ é / Z 7 2
ATE

SigEasantrnST of prnted Wm‘é’uw Mﬂm ] Wl/ (NOTE: Registerad Agent sipnalure requied when reinstating) A
K vy i b
FILE NOWIILFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oetete e B Change [ addition
NAME ELBAZ, ALBERT NAME .
STREET ADBAESS | 1853 WEST AVENUE sweet aooess |/ 75 &f M 70
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-57-2P
FMLE D [ pelete TMLE [Achange [ Addilien
NAME ELBAZ, JOSEPH HAME g)
STREET ADORESS | 1853 WEST AVENUE STREET ADDRESS / 75’1 gﬁ// 4 D
CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-S1-2IP
TITLE [ petete Tme ) [ change  {_] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ peleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7% CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
TITLE 3 Delete TILE O Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
cny-S1-218 - CTY-5T-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation ar 1he recever of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeant with an a L Wi othar powarad,
SIGNATURE: % Jose iyt Loss = / 7—5/>7 25~ SB/ 77

OF BIGNING OFFICER OR DIRECTOR / Data l Daytme Phone #

Fi [



