2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # S10987

1. Entity Name

ZIFF ASSOCIATES NO. lll, INC.

Secretary of State

(03-22-2006 90024 035 ***150.00

Principal Place of Business

1 -F805

Mailing Address

THE RESIDENCES AT THE BATH CLUB
5859 COLLINS AVENUE, PH 2004

50004430

MIAMI BEACH, FL 33140 US
T IAVRRRACERINER I EmAn
554" Collins Hve £REBEE)
fﬁ‘“}?f‘\”g’fb 0 17[ Suite, Agt. #, stc. 02242006  Chg-P CR2E034 (11/05)
T City & State City & State 4. FEI Numbes Applied For
mmq / ‘5F§ C/’ /"L 59-3038513 Mot Applicable
’2 % I t/ ( ) C%VA’O % Zip Country 5. Certificate of Status Desired O Eg';,g]ﬁ:’:;“"”ﬂ’
6. Name and‘A‘ﬂ'dress of Current Registered Agent 7. Name and Addrsess of New Reglstered Agent
Name
ZIFF, SANFORD L. - .. +- ——— =2 RS Strubee Yy — -
s (f Street Address P%S;»}r\};mbe;s Mot Accepl 5,4- A Sf
(REY BISTAME Fssras— Pr Q00 “a =0
sa5q (ollinS Ave.
City -
AM ! REPC, FC 33[4) | "Wiam 1 frace FL | 8%%,,,

8. The above named entity submits this staiément for the purpgse of gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re?vajigem %%
SIGNATURE

gnature"ﬁped@ﬁrmtea nameg’ Dl leo-

\ =] agant ang tlle il anpucabla// y #(}TE Registered Agent signature requirad when reinstating)

DATE

FILE NOWIII FEE IS $750.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D (71 Delete e [Jchange  [J Addition
NAME ZIFF, SANFORD L. NAME

STREET ADDRESS | 12T URANDUN BLVD, 505 F STREET ADDRESS

CTY-ST-2F | REBECRYNE 3y Ee——— CITY-S1-2IP

mLEE ~2- ] FI" S/Q’)\JFD D, L [} DEIEEL{ L::E [0 Change [ Addition
NAM

STREEY ADORESS 5 C) 5 4 thn Av PH 200 STREET ADDRESS

GITY-ST-2IP ﬂﬁﬂ) ~C 33/9‘0 CITY-ST-2P

TITLE O pelet TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ¥ crv-st-ze

NLE [ pelete THLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST-2P CITY-ST-2P

12. 1 hergby cerlify that the information supplied with this filin
indicated on this report or supgiemental report is true an

does not qualify
accurate an

SIGNATURE: X,

he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Daytime Prone #

/
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