2007 FOR PROFIT CORPORATION

ANNUAL RBREPORT {AR) ‘ FILED

DOCUMENT # V70833 . Mar 05, 2007 08:00 AN
1. Erity Name -,
LOXENMATT PROPERTIES INC. Secretary Of State
Principal Place of Business Maifing Addrass
5750 COLLINS AVE ’ 5750 COLLING AVE
APARTMENT 12E APARTMENT 12E ;
e IVERARE TR
i
2. Prncipal Place of Busingss - Ne P.C. Box # 3. Mailing Address
Sutte, Apt #, olc. T - Sulte, Apt #, olc, 1st MOORE CREEDRL (10/06}
Chy & Suate City & Stale ’ | 4 FEf Number 98-0098517 Applied Fer
Not Applicab_%e
Zp Codniry Zip County . Cerlificate of Status Desired .} ?i’gqum“a'
6. Name and Address of Current Begistered Agent j 7. Name and Address of New Registered Agent
' Namea
BARATZ, HAIM —
5750 COLLINS AVE Sirect Addross (P.O. Box Number is Mot Acceptable)
APARTMENT 12E —
MIAMI BEACH FL 33140
City ) FL ﬁp Code

8. The above named entity submits this statemant for the purpose of changing its rogistered office or regisiered agen!, of both, i.n-lhc Siétc of Florida. | am familiar with, and accopt
the ohtigations of registorad agent,

SIGNATURE

Seatura, ivped o prnlsn rame d Tegsiarad age ana e T applcatle NCTE. Regutered Sgont sgroture required when rengisitnal DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
ldake Gheck Pavable to Florida Department of State

8. Election Campaign Financing 35.00 ttay Be
Trust Fund Contribelion. [0 Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1

TS ¥ % Delete i O Clange ) Addition
AL BARATZ, HAIM o

oy sr-ae | MIAMI Ec*f FL Y-S ap 0413 7-B00A0-011 150,00

il 3 pelete I Dl change D7 Addition
AL NAME

SIRLET ADDRESS SIREET ADDRESS

CITY ST AP oY SEAP

Tt T Datete HRe TIchenge ] Adtilion
HAME [Viglviss

ST ADDRESS SHULE ] ADDRESS

oY sI-2ip Gy si- 4P '
Hitt - T Daise e [ Shange ~ L Adiifion
HAME KAl

SHET ABBRESS S3EE ) ADDRESS

eily-87 ap Y & 4P

1t L3 baete il [T ohenge 3 Addiion
HAME HANE

SIREE T ADDRLSS SIHEE T ADDRESS

Y s3-2P Gy &7

11 [ pedere T [ Change [ Addition
BAMD Nat

S{RES T ADDRE S8 STREL 1 ADBRESS

iy 57 AP i 8P AP

12. | hoteby cerlily thal the information suppliod with this fing dees naot qualily for the exemptions contained In Seotion 112, Florida Stawstes. | further cerlily that the information
indicaled on lhis ropost of suppiomental robost i rue and accurate and hat my signature shall have the same fegal eficct as if made undeor cath; that | am an officer or director
of the corporation of the resover o yustes ompowered lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appoars in Block 10 or Block 114
I changed. of on an atachmantyith an addrass, with all other ke empowared.

VAL BrohT2 2. (mamrime

SIGHATURE AND TYPED OR PAINTED HAME OF SIGNING GEFICTR OF RRECTOR Tioytime Pnove #

SIGNATURE:




