) FILED
- 2006 FOR PROFIT CORPORATION | May 31, 2006 08:00 A

DOCUMENT # P94000028969

1. Entity Name

METR?‘)-DADE REAL ESTATE CO.

;s

ANNUAL REPORT
Secretary of State

Principal Place of Businass Mailing Address

1407 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
STE 401 SIE401 -

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

WA

05192006 No Chg-P CR2ED34 (1 1!65)

DO NOT WRITE IN THIS SPACE o Ao For

' 65-0524357 Not Applicable
5. Certificate of $tatus Desired O $8.75 Additional

Fee Required
6. Name and Addresa of Current Registered Agent :

BUCELO, ARMANDO J ' .

1?501 P%NCE DE LEON BLVD ' DO NOT WRITE
PENTHOUSE :
CORAL GABLES, FL 33134 IN TH IS S PAC E .

8. The above named entity submits this statement far the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. typed or privted nama of regialared agenl and tille If apphcable (NOTE Regiatarad Aganl signalure recured wnen reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 'n accordance with s, 607.193(2)(b), F.S., the
Duo by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did nol receive the prior notice.
10, QOFFICERS AND DIRECTORS I . . L.
TITLE P . . - : (P
AV BUCELO, ARMANDO J ' ‘ :

STREET ADDRESS | 506 SW 68TH AVE
CITY-St-2IP MIAMI, FL.

TMLE 8T

NAME BUCELQ, DEL CARMEN M ’ P

STREET ADDRESS | 506 SW 68TH AVE UIOONSEE4 45 : '
CTY-S1-ZP | MEAMI, FL iy E:i."'UEFBI',DEij“mU A5, 00
TILE ) i ‘ ‘ '
NAME :

s o . .DO NOT WRITE - |

o ~ IN THIS SPACE
e . | IS SPACE
STAEET ADDRESS o v - : o
£ITY-31-2P . R ’

TILE L
NAME

STREET ADDRESS
Ciry-51-2I B ' .

1ITLE . o . ' o
NAME C e L . st
STREET ADDRESS : ’ ' - o .

CITY-ST-2P ﬂ

12. | hereby certify that the information supplied with this filing ddgs not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatian
indicated on this reporyGf supplemental raport is true and acglirate and thal my signature shall have the same legat effact as il made under oath; that | am an officer or director
of the corporation or e receiver or trustae empowgred 10 exgkuta this report as required by Chaptar 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 i

changed, or on wi
ged. or on an aachment with an address, wijhs al ef ke empowserad. 905

SIGNATURE: T ArcaleSp. 5L Y 200 442

BIGNATURE AND TYPED OR -.-‘-!L’A}EOF ING CFFICER OR DIRECTOR / Date Daytime Fhong #

= —




