2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P93000084187

1. Entity Name

BANKERS REAL ESTATE PARTNERS, INC.

Secretary of State

01-27-2006 90029 047 ***150.00

Principal Ptace of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE VUUYE remw
SUITE 404 SUITE 404
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R s v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0456380 Not Applicable
Ze Country e Country 5. Cextificate of Status Desired A\ [ Eg-;gqmm‘a'
6. Name and Address of Current Registorod Agent 7. Nama and Address of Now Reglstared Agent
Name

KHOSRAVI, SHAWN

299 ALHAMBRA CIRCLE
SUITE 404 “
CORAL GABLES, FL 33134

. -
s

Street Address (P.O. Box Mumber is Not Acceplable)

)

City

\
\ ER | R

the obligations of registered‘agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flondat Jamtlnar with\and accept

y

SiGNATURE
. Sigratura. typed or printed nama of registered agent and Bl it appiicabia.

(NOTE: Registaiad Apen! $ipnature required when reinstabng}

DAFE

N\

. . FILE NOWIIl FEE IS $150.00
. After May 1, 2006 Feo will be $550.00

9. Election Campaign

Financing

Trust Fund Contribytion.

~

.

$5.00 May Be S
Added to Fees

10,7 - 'dEFlCEns AND DIRECTORS ;

1*. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP -\ O oetete 1me O change [ Addition
NAME KHOSRAVI, SHAWN NAME
STREET ADDRESS | 209 ALHAMERA CIRCLE #404 STREEY ADDRESS
on-ST-2P | CORAL GABLES, FL 33134 QTY-ST-2P
TITLE [ Delete TME ‘ [Jchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-TP
TRLE [ etete TILE O Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e £ Detete TME [JCharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-2P
TLE O pelete TRE [JCrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 Cify-51-0p
THLE 1 Detete TILE [ Change [ Addilion
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP CiY-S1.21P

12. | hevsby certily that the mformatlon suppilied with this ik
indicated on this repors
of the corporation or th

changed., or on an attagy

f ss with all olher like empowered

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
repon is trua and accurate and that my signature shadl have the same legal effect as if made under oath; that | am an oflicer or director
prpowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

\ S&-\md k\-\\j}&.ﬂr\k

‘\Nl G 3us-4bl-0eb

TET mmmmmnnmwwnmmh

Daytime Phona §

~7




