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

ANNUAL REPORT
ecretary of State
DOCUMENT # S53650 04-19-2007 90408 015 ***150.00

1. Enlity Name

GOLDWATER REALTY, INC.

Principal Place of Business Mailing Address J 1))

1201 17TH ST. PO BOX 190816 400713

MIAMI, FL 33139 US MIAMI BEACH, FL 33119 US i )

R JRVRTETAR AR ERAR G
180] WesT Bre.

Suite, Apt. #, eic. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
s |
gy & State .~ p / ﬁ City & State 4. FEI Number Apptied For
ﬂ)//??ﬂ/ EACK , . 65-0266073 Not Applicabic

Zip Country Zip Counitry N ) $8.75 Additional
\ﬁ/ﬁq Z/{\(ﬁ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FELLIG, SONNY Z.
1801 WEST AVE Street Address {P.O. Box Nurmnber is Not Acceptable)

MIAMI BEACH, FL 33140

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed o printed name of regisiered agen and tile i apphcabie, {NOTE: Registered AQent signatute required whan rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TIFLE [ Change [ Addition
NAME FELLIG, SONNY Z. NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CiTY-S1-2P MIAMI BEACH, FL CITY-ST-2IP
e Vs [ Delete TITLE [ Change [ Additien
NAME FELLIG, SOLOMON NAME
STREET ADDRESS | 1801 WEST AVE STREET ADORESS
CITY-51-2IP MIAMI BEACH, FL CITY-ST-2IP
ME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITr-81-29 CITY-§T-2IP
TME [ pelete TILE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TTLE O Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-ZIP
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ge.gupplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the [eteiver or trustge empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgciRpgat with an a S8, wilhfll other like empowered.

SIGNATUR wwy £ Pl %?Aﬁ S s3E-4117

SIGMATUI"&ND WPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




