&

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

Secretary of State

COCONUT GROVE, FL 33133

s

DOCUMENT # V21584 02-27-2006 90095 039 ***150.00
1. Entity Name
THE INDIAN CREEK HOTEL, INC.
Principal Place of Business Mailing Address T
33140 US ‘ e :
0‘1;(:_ = G o —'3"“3’3:an o
cxagscmagens an b S AV A

2. Principat Place of Business #~ 3. Mailing Address

Suita, Apt. #, aetc, Suite, Apt. #, etc. 01272006 Chg-P CR2ZEQ3 (11/05)

City & State City & State 4. FEI Number Applied For

- - 65-0318942 Not Applicable
Zip Country e Couniry 5. Centificale of Status Desirad (]} 239 gesqaf:j'“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme

BLUM, SAMUEL S '\}'«
2666 TIGERTAIL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 106

City

FL | Zip Code

the gbligations of registered agent. =

SIGNATURE

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. i am famitiar with, and accept

Sagnature, iyped o peerted nasne ol registered agant and
S

wie if applicaple,

(HOTE: Aegrsterad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 elele TITLE [ Change  [J Addition
NAME LEVIN, MARC A NAME
STREET ADDRESS | 16 ISLAND AVE. #7B STREET ADURESS
Cery-87-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TIME S O Detete TILE [JChange [ Addition
NAME MIGDAL, ZAMMY NAME
STREET ADORESS | 3380 DEVON RD STREET ADCRESS
cmy-s1-7p COCONUT GROVE, FL 33133 CITy-ST-219 - -
TITLE 1 Delete TITLE O Chaage  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-S8T-2IF
e 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| cry-s1-zi CITY- ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O oelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-SI-2IP

12. 1 hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: L

g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shak have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

ICZ//G/% o546 667¢

$iCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Dayiire Phona ¥

(%)




