FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000049442 04-20-2006 90175 030 ***150.00

1. Entity Name

1 FLORIDA REALTY, INC.

Principal Place of Business Mailing Address o 40 05 q 17 1

6175 N.W 167TH STREET 6175 N.W 167TH STREET
SUITE # G-8 ‘ SUITE # G-8
MIAMI, FL 33015 MIAMI, FL 33015

s e s W

Suite, Apl. . e1C. Pgﬁ ; g;‘z 7] 5 q(_/ 03102006  ChgP CR2ZE034 (11/05)

City & State City & Sleﬁe. 4. FEI Number Apptied For
Hinlzad, Fc 74-3043086 Not Applicable
Zi Count Zi Count i
P ountry 2 oy 5. Cerlificate of Status Desired ] $8.75 Additional
}, 50 [7 U ‘_S Fee Required
6. Name and Address of Current RegTstsred Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ENRIQUE H
6129 NW 176 TER Street Address (P.O. Box Mumber is Not Acceptabla)

MIAMI, FL 33015

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of reqistered agent and ntle if aoplicabie. (NOTE' Reqgistered Agent signaiure required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete ThLE [0 Charge [ Addition
NAME GONZALEZ, ENRIQUE H HAME
STREET ADDRESS | 6128 NW 176 TE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE ] Dalete TALE [JChange [ Adition
NAME WAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O oetete TILE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP Ciry-s1-21p
1TLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
GliY-ST.2IP ) CITY-51-2I
TILE . , L1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CHY-8T-2F o CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the rece ge empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e

o t-(3-0f Bal) TR W

ER OR DIRECTOR Date aylime Pnﬂr\e #




