2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 31, 2008 08:00 Al

DOCUMENT # M38562

1. Entity Name

CUTLER REALTY, INC.

Principal Place of Businass Mailing Address
9030 RIDGELAND DR. 9030 RIDGELAND DR
MIAMY, FL 33157 US MIAMI FL 33157  US

MR AR ERR RN

01192008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py=ropee Aopied Fr

59-2718283 Not Applicable
i - $8.75 Additional
N 5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent B Ll e

2030 RIDGELAND DR . DO NOT WRITE
MIAMI, FL 33157 'N THIS SPACE

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

SIGNATURE
Signalure, lypea OF printad name ol regislered agent ana title if applicable {NOTE. Ragistarad Agent nignaturs ragulred whan renslanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] . ' X . .
ME PST '
NAME SCHULER, MICHAEL K.
STREETADDRESS | 9030 RIDGELAND DRIVE L0nannEnG49:
CIry-81-71p o ALEAN AL AT _
MIAWE FL 02 08/08~20025-014 15,00
TITLE
NAME
STREET ADDRESS
CITy-87-2IP
TITLE
NAME -

o s "~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2i1P

TITLE
NAME .
STREET ADDRESS SR L L, <
CITY-§T-2IP IR : o

Time
HAME .
SIEET ADDRESS oo A
CITY-ST-25P _ ;

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that ) am an officer or director
of tha corporation or the receiver or trustes empowered 1o axeculathis report quired by Chaptar 607, Fleyida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy all gther likg’ Ampowera / CB 2 q-
- -
SIGNATURE: - ravi/a DIFTELT3
SIGNMTURE AND TYPED OR PRINTED NAME OF 8XGNING QFFICER OR DIRECTOR 7/ Fi Daie = # Ufume Phone -

Secretary of State



