[]

- * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000053612 - Apr 15, 2005 08:00 AM
1. Enty Name - ) Secretary of State
REALSELECT INVESTMENTS, INC.
Principa! Place of Business — ._.Mailing Address T ] B
8033 NW 36THSIREET =~ 7 ' 7 B033 NW 36TH STREET
SUITE 440 SUITE 440 _
MIAMI, FL 33166 _ ST MIAMI, FL. 33166
A Y e DD A A
Suits, Apt #, etc, Suite, Apt. #, etc, 02042005  Chg-P CR2E034 (10/03)
City & State | CuwyaSme - 4. FE! Number Applied For
o o e 65-0935733 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired L] ?2-;’33?:;“0"31
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registared Agent

Name

ISICOFF, ERIC D ESQ ’ —
1101 BRICKELL AVENUE SUITE 800 SOUTH Street Address {P.0. Box Number is Not Acceptable)

MIAML, FL 331317 =

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstored agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sigaawra, typed of pinted nama of :agWslarec-l age]nl ﬂn;irﬁlla § applicable. (NEJTE. H;;I;mmd Agent signatura required whe;v reinstating} . A DATE
FILE NOW!!! FEE IS $150.00 .| 9 Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00° Trust Fund Contributian. O Added to Fees
10, - OFEICERS AND DIRECTORS ] | KX ADDITIONG/CHANGES 70 DEFICERS AND DIRECTORS IN 11
e D D Delete TE s O Change  [] Additicn
HAME RIBADENEIRA, DIEGO ; - e | MOCOO308343
STREET ADDRESS | 8033 NW 36TH STREET - : STREET ADDRESS U4/ 5 A~E0051-021 1850, 00
cmy-sT-zP | MIAMI, FL 33166 o o | cwvstze A
TMLE D [ petste TILE O change  [J Addition
HAME RIBADENEIRA, HELENA NAME
STREET ADDRESS | 8033 NW 36TH STREET o STREET ADDRESS
oy-sT-2P | MIAMI FL 33166 L _ 7 CITY-$T-2P
TILE D O velete TITLE [ Change [ Addition
NAME BALAREZOQ, DANIELLA _ NAME
STREET ADDRESS | 8033 NW 36TH STREET ’ STREET ADORESS
CITY - 57-TP MIAMI, FL 331866 I GITY -5T-21P o
TTLE 7 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P o CITY-ST- 217
TILE 1 Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o CiTY-51- 2P o
T1TLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P o - CiTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under ocath; that | am an officer or directer
of the carporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryth an address, with all other like empowered.

SIGNATURE: Cup gt e - -~ 3f22) 200§ s 507 Aok

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frona F




