2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90191 007 ***150.00

DOCUMENT # P05000077282

1. Entity Name
NEW ESTATE CORPORATION

Mailing Address &“““ ot

169 E FLAGLER ST - STE 1534 L
MIAMI, FL 33131 Cner o

Principai Place of Business

169 E FLAGLER ST - STE 1534
MIAMI, FL 33131

Suite, Apt. #, atc. ite, Apt, #, etc,
uite, Apt. #, ete Suite, Apr. #. etc 01092006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Numbes Applied For
) ‘;},o - :.JQ -27 S-D'O Nat Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
e 1 i o _ - . . Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name
PARDO, MARIO C
169 E FLAGLER ST -STE 1534 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 . :
City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
‘*‘ the obligations of registerec agent.

SIGNATURE

Sigralure. fyped or pented name of regmterad agent and btle il applicadie. {NOTE: Registered Agen: signaturs required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribulion.”

$5.00 May Be P

> - FILE NOW!I!. FEE IS $150.00 .
Added to Fees o -

After May 1, 2006 Fee will be $550.00

10. «

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P (7 etete TLE O cChange [ Addition
NAME PARDO, MARIO C NAME
STREET ADDRESS | 169 E FLAGLER ST - STE 1534 SIREET ADDRESS
ey-57-2IP MIAMI, FL 33131 GITY-ST-2IP
TTLE [ oelete TLE O changs [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIrY-ST-2IP
TME - 1 petete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2ZIP CITY-S1-2IP
TITLE [ Detete HILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-531-7P
THLE O Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciy-S1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 iurther certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under path; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with ress: with all other like empowered.

V.

SIG"TLIIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #




