1

+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S53650 Apr 28,2008 08:00 AM
1. Entity Name
GOLDWATER REALTY, INC. Secretary of State
Prncipal Place of Bu_smess Mailing Address
18071 WEST AVE PO BOX 190816
MIAMI, FL 33138 LS MIAMI BEACH, FL 33119 US
TR PO S [T AU EARY G ARTR MR AR
Suite, Apt #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EC34 (12/06}
City & State City & State : 4. FEI Number Applied For
65-0266073 Not Applicable
Zip Country : Zp Country 5. Certficate of Staws Desies [ Eet:;esq lﬁgcgnonau
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
FELLIG, SONNY Z.
1801 WEST AVE Strest Address (P.O. Bax Number is Not Acceptaile)
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, typed or prinied name of ragstared agent and e il applicakle. {NOTE: Regstereg AQen: sIQnalure requires when rensianng) DATE
FILE NOWII! FEE IS .00 9. Election Campaign Financing $5.00 May Be Ty L o
After May 1, 20(;8 Fee w|?|1b52 $550.00 Trust Fund Contribution. [0  Addedto Fees DS'}{EH%%Q%&EE%:'UIS 150,00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE P 3 pelere TITLE [Jchange  [7] Aadition
NAME FELLIG, SONNY Z. NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL CITY-§T-2IP
TILE Vs 1 oelete e [ change (] Aadition
NAME FELLIG, SOLOMON NAME .
STREETADDRESS | 1801 WEST AVE STREET ADDRESS
CiTY-ST-ZIP MiAMI BEACH, FL CITY-ST-2IP
TITLE 2 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ palets TE [ Change [ Acditien
NAME NAME ’
STREET ADDRESS " STREET ADDRESS
CITY-ST1-2P GITY-ST-2IP
TILE 03 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2P
TITLE O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplenental 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 cerporation or the rece trustoe empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl y c‘.l
.."‘\-
-
- SR

changed, or on an attac Acidress Amb all other like empowered.

SIGNATURE: W Somntf Zatmo Feili 6 %’/ﬂf 055351117

CED OR PRAINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phong #




