2006 FOR PROFIT CORPORATION

T ANNUAL REPORT {AR) , FILED

DOCUMENT # 664657 "~ Apr 24,2006 08:00 ANV
1. Entity Narne Ty ? i e
NEIGHBORS REALTY, INC. Secretary of State
Principat Place of Business Mailing Address
1800 W 49 ST. 1800 W 49 ST, )
307 307
2. Principal Place of Business 3. Mading Address

Suite, Apt. #, eic. Suite, Apt. # elc. ist MOORE CR2E034 {10/05)

City & State City & Swate - . 4. FEI Nurmber A;b*jéd For

5921221 96 ot ;"_\pp_hﬂﬁb?:
Zip Country Zp Country 5. Certificaic of Status Desired d gi'gesq‘?s:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislgréj Ageniti

Name

?%B#VEE’SQ]!%%ga'ZS#gEE?ES%EEE%? RE, P.A. Strest Address (P 0. Box Number is Not Acceplabile)
HIALEAH FL 33012 o

City - FL l Zip Code

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

SIGNATURE

Segniat re, yDed or prated name of regritecad agenl and Jjle d sppicabie (NOTE. Regmiered Agen sgnalws mouisd wheh 1Enstaung} DATE

FILE NOW!! FEE IS $150.00 " .7
After May 1, 2006 Fes Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $6.00 May 22
Trust Fund Contribution. [ Added to Fees

16. OFFICERS AND DIFECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE bpP 3 Detete TN 1 Change [ Asdit

NAME BAZAN, JOSE J NAME

STREET ADDRESS | 1900 W 54 ST, #307 SYRECT ADDRESS

omv-5T-2P  |MIALEAM FL 33012 Ity ST-2IP

o Dok ] e 000052624B 0 e Cms
v 1 ~BODET-007 150L0

STREET ADDRESS STREET ADDRESS %04/ DE-B00ET-007 150 £ﬂ

ity -§T- 2P i City-Si-ze

e B . . Clrstee . _ K g . ) o £ Cliange __ T3 auiiiia

NAME NAME

STREET ADDRESS SIALLY ADCRESS

CifY-§t-2p £TY-57- 2P S

TIE I3 Detete e [JChange [ Addttior

NAME NAME

STREET ADDRESS STAREET ADDRESS

CHY-ST-7i1p LUy -S81-2P

THLE [ peiete TILE [ Change [ Adawiar

NAME HARE

STREET ADDRESS STAEET ADUBESS

Gil'Y-8T- 2P Ty ST 7

TLE 1 Deiete 1L Dohange  [Jadot-

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51- 2P CITY-4T-29

12. | hershy certify that the mformabon supphed with this filing dees not qualify for the exemptions contained in, Section 118, Florida Statutes. | further certily that the information
ndicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or disector
of the corparation or the receiver gr frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atiachin i ali} ith all other like empowered

SIGNATURE: = e 7. Bhzsl ‘};é?/’é (3er) JT7-F50

S!GMUHE AN TEPED OR PREIFED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phona &
>




