2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v70833 Mar 17,2006 08:00 AM
i Doty Name Secretary of State
LOXENMATT PROPERTIES INC. N
Principal Place of Buainess Maifing Address B
5750 COLLINS AVE “5750 COLLINS AVE
APARTMENT 12E APARTMENT 12E
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Svile, Apt. #, eic. 1t MOORE CR2ZED34 (10/05) -
Cuy & State City & State 4, FE! Number ; Applica Far
. L _ ___%8'_0__098517 Not Applicalye
Zip Country op Counlry 5. Cenificate of Stalus Dosired [} $8.75 adaivonal
) Fee Raquired
& Wame=nd Address of Currer Registered Agent 7. Name and Address of New Registered Agent
Name
BARATZ, HAIM - -
5750 COLLING AVE Street Address (P.C. Box Number is Nol Acceplable)

APARTMENT 12E _ T - -
MIAMI BEACH FL 33140 e
City FL l Zip Catig
8. The above named emtity submits this statement for the pucpose ot changing its registerad office ar registered agent, or both. in the State of Flarida. 1am familiar wi:rﬁ'z{d aE‘,c_ep_t_
the obifigations af ragistered agent.

SIGNATURCE
Sagnaniee. Pl i preted pama ok regalered agen: and 10T § apprcane (VOTE Ragisterad Ager sx i when 1 JH care
FILE NOWIH! FEEFS 3 5009 e 8. Electian Camgaiga Firancing $5.00 May 8e
- After May 1, 2006 Fes Will Be §550.00, st Trust Fund Contnbubon. [ Added to Fees

Make Check Payable to FloNda Department of Stale |

| 10, OFEICERS AND DIREGTORS 1. — ADDITKINS[CHANGES TO GFFICERS AND DIRECTORS IN 11T
T D 03 Detete THILE | [l change L3 Addtion |
RAME SARATZ, HAIM NAVE
STRCET AQORLSS | 5750 COLLINS AVE #12E STREET ADURCSS UOO0Nt471231 :
ET-STIr MIAME BCH FL _ one-57- 2 023/28/06~80044-022 150.00 '
fiIE {3 petete THLE I change T Additfon
NANT NAME
STREET ADDAESS : SIALE) ADDRESS
CY-ST-2F GUiY-§T-20P
oL T Deete k1 [ Change [ Addition
NANE NAMC
STREET ADDRESS STREET ADDRESS
GirY-§1- 2 £Iry-S6- 2P
e }L M Detete WLE {3 Crarge [ Addition
HAMC HAME
STREET ADDRESS STRECT ADDRESS
GrY-S0-29 CATY- S5-I
TSLE O atels IS [ Changs  [J Additien
NawtE HAVE
SIAELF ADDALSS STALLT ALBRESS
GITY-$1- 4 DY -§3 -2
I 3 Detete T O thange [ Additan
NAME HAME
SIREL ) ADDRESS SIREET ADDRESS
CITy-ST- It vy -S5-2P

12. | hereby cerbiy Inal the nlorration supplied with this fing does not qualify for Ihe exempticns contained i Section 118, Flarida Stakues. t further carify thatl he information
inchicated on s report or supplemental repost is true and aceurate and thal my signature shall have the same legal effect as if made under oath, (hal 1 arn en eficer or direclar
ot the corparaban or the recewer or trustes empowered to execuls this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ¢r Block 71

if changed. or an an attachment wih an address, withalf ather like ampawerad. 73
SIGNATURE: Yot (3O GFITH

NAME OF SIGNING OFFICER Oft DIRECTON Date ~ Daybmn Pirons £

SIGHATURE AND TYec




