2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 11, 2005 08:00 AM

DOCUMENT, # P93000052590
Secretary of State

1. Entity Name d
ALLSTATE REALTY SERVICES, INC.

Principal Place of Buginass = :Kiail‘mg Address T : ‘ -

11312;0 W FLAGLER ST ?:43;0 W FLAGLER ST
MIAMI FL. 33144 MIAMI FL 33144
us _ us
Suite, Apt. #, otc. T Suite, ApL #, ete. T 15t MOORE CR2E034 (10/04)
City & State o N City & State 4. FEI Number Applied For
65-0428973 Not Applicabla
Zip Country an Country B. Carlificate of Status Desired ™ $8'75 Alddiiionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Ragistersd Agent
T S Name -
gg;g&%é?pég&ER ST Street Addrass (P.O. Bax Number 15 Not Accaptakle)
SUITE 145 -
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for fhe purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. h :

SIGNATURE — — s

Sgnatute, yped o prinlec namo of :sgiémrad a§o—m and il ¥ applicatle ~ [NOTL Registerad Agant signature required whan reinsioling ) ) DATE
prpiconioh iy i

FILE Now!!! ::EE Is ‘159‘09 . -.;;M O 9. Election Campalign Financing $5.00 MayBe
After May 1, 2005 Foe Will Be $550.00 ' Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of Stafe

16, S OFFICERS AND DIFECTORS ' 1. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 13

WHE [ - T 7 Defete g ) [ thange [ Addition
NAME CUENCA, DAISY N NAME HONO02 2559408 \

STREET ABDRESS | 8370 WEST FLAGLER ST STE 145 STHECY ADDRESS 02/11/05-30058-612 150.00

GiTy- 51-2P MIAMI FL 33144 Gy ST-21P

it - T 7 Delete Wi [JChange [ Addition
NAME NAM

STRFE) ADDRESS STRECE ADDRESS

CITY-§1- 20 CIY.SI. 7P

HiLE i O pelete i [l change [ Addition
NAME NAME

STREEY ADDRESS STRLET ADDRESS

ClTy-ST- 290 GiTY-S1- 2P

Ik o o [ Detete L ] Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

oIy §T-29 CHY-STTP

ILE B [T Delete mE T Changs L Addition
NAME NAME )

STRFFT ADDRESS STREET ADDRESS

Cliy- §1-7IP City-S1-7IF

THILE o o [ Delets a: O Change [ Addilion
NAwE NAME

STREET ADDRESS STREET ADDRESS

CY-§7-29 iy -SE P

12, [ hareby certify that the information supplied with This fifing does not qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer oy director

aof the corperation or the recaiver, or trustes empowered to execute this report as reg_u_ire{i by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an

SIGNATURE:

all other like empowered

Fod”
22 goOo 70

Daytme Phone §




