AN

2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 18,2005 8:00 am

DOCUMENT # 664657 ecretary of State
1. Entily Name 04-18-2005 90266 036 ***150.00
NEIGHBORS REALTY, INC.
Principal Place of Business Mailing Address
1800 W 49 ST. 1800 W 49 ST.
307 307
HIALEAH FL 33012 HIALEAH FL 33012
S R IR RAORART AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Applied For
59-2122196 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gese ;’fq k’::’:('j"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - Name - E —_— ) -
?m)BkIEES['JllES%L%EZS?EgE?ES%EEE?SRE’ P.A. Strest Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012 '
E ::: City FL Zip Code

8. The above named ennty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgat:ons of registerad agent.

Sl GNATURE

Sgnature, iyped of ponted rame o egisterad agen and tlla i appheable, {NOTE Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T]  Added to Feas

iﬂ. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP --: sk [ Defete TITLE ' [ Change ] Addition
NAME BAZAN, JOSE J i HNAME

STREET ADDRESS | 1900 W 54 ST, #e¥8 3077 STREET ADDRESS

CIFY-ST-21P HIALEAH FL 33012 CITY-ST-2IP

e O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE ] Gelete LE [ Change [ Addition
NAME T — TR wame oo T T ’ )

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-Si-21p CITY-51-2P

TITLE O Delete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-$T-2IP

TIRE ) pelete TILE O change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the rece - Rowered g execute 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 attach e addres er like empowerad. 94 // , /Of SN-‘.{J‘?':'F?‘:‘?&

ST T TUHE AND I’ED OR PRINTED NAME F SIGNING OFRCER OR DIRECTOR ( [ Dare Daytme Phone #




