2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101211 Mar 19, 2007 08:00 AM
1. Enliy Namo Secretary of State
111 KERQ REALTY, INC. '
Principal Place of Businoss Malling Addrass
1650 NE 26TH ST 1650 NE 26TH ST
SUITE 105 SUITE 105
IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. oic Suite, Aptl. #, atc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4, FEI Number Applied For
65-1144712 Nol Applicablo
Zp Country Zip Country 5. Cortificato of Status Dosired 0O ?g.gesq‘ﬁ?e%munm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERLINER, IRWIN S
1650 NE 26TH ST Slroet Address (P.O. Box Number 1s Not Acceplable)
SUITE 105
WILTON MANORS FL 33305
City ’ FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. | am tamiliar with, and accepl
the obligalions of rogistered agenl.

SIGNATURE
Signaiure. lypea of prnted nama of regisiensd agant and Lng ¢ nppheable. {NOTE: Ragrsierad Agant sgraturg requied when ranstat} DATE
: N I § 0 s - .
AftgFlhliE NOWI! ::'-EE |?I$150-00 9. Eleclion Campaign Financing  $5.00 May Be
r May 1, 2007 BZSWI Be $550.00 ' Trust Fund Contriution. []  Addedto Fess

Make Check Payable to Florida Department of Siate . -
10. OFFICERS AND DIRECTDRS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D . Delete HE Clchange [ Addilion
NAME BERLINER, IRWIN & NAME
STREET ADDRESs | 1650 NE 26TH ST, #105 SIREET ADPRLSS
CIY-$1-7IP WILTON MANORS FL 33305 CIlY-SI-21¢
ILE ] petete TIME [ thange [ Acdilion
NAME ' NAME LEDoO0ET2 TR0
ST DRSS SIRLET ADDRSS [19/29707-20002-008 150,00
CHY-ST-2IP cury-s1-2p o
TIIE [ elete TNLE [ change 7 Addition
NAME NAME
STRLET ADDRE SS STREET ADDRESS
CiY ST-2P S- ~ CITf-S1-1
ME O telele TIE [ Change  [] Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-21P CINY-SI-2i#
TTLE ] Delete e [Ichange [T Acdition
NAME o NAML
SIREET ADDRESS STREET ADDRESS
CITY- 81-21p CIFY-SI-ZIP
TE [T Delete TIE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-SI- 2P

12. | hereby certify Ihat the infermaiion suppiied with Lhis filing does nol qualify for the exemptions contained in Section 119, Florida Statutes | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shail havo the same legal sffect as if made under oath: that | am an officer or direclor
of the corporation ¢r the receiver of frusiee empoweredy e execute this report as required by Chaptler 607, Florida Statutes; and that myname appears in Block 10 or Block 11
if changed, or on an attachment with an . wilh Al other like empowered ‘j/

SIGNATURE: 15/37 704 8l Yt

SIGNATORE-RND TYPEY O EP NAME OF SiGNING OFFICER GR DIRECTOR Date Daytima Prone #




