co FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNgyENT # P97000031087 04-29-2005 90276 043 ***150.00
WARREN LANE REALTY CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
PENTHOUSE | SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
R (RG] WA
B B S A
SL_’E; 6”8 elc. Suite. Apt. 4. etc. 04182005 - Chg-P CR2E034 (10/03)
City & State :-L City & State 4. FEI Number Applied For
MG ’ 65-0751272 Not Appcan
Z‘DB i3] Cou\mjys A Zp Gauniry 5. Certificate of Staus Desired [ gg; ggq‘ﬁ:ﬁ;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . { q
MURAI, WALD, BIONDO & MORENO, P.A. : (.OO &l Dt ob’ ) n
900 INGRAHAM BLDG. treet Address (P, 0, Box Number s Mot 1able
25 SOUTHEAST 2ND AVE. oo M hamora ALy

DA

MIAMI, FL 33131 Penthhovs e 4 A

fhe | Grables FL |85y

8. The above named entity
the obligations of regist

ent for the purpose of changing its registered office or registered ageni. or boih. in the State of Florida. § am familiar with, anu‘accepr

¥one \-Numi dbilos”

SIGNATURE
5!5}'13'“!9-}‘)60 o pintad nams of 1egisleied agenl ang ukia if applicati {NOTE: Regrsierext Agent signature requred waen reinstating) ] rml
FILE N.{Wl!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TITLE P 7 belete TN Ol change [ Addition
NAME ARDID, JOSE M HNAME
STREET ADDRESS | 848 BRICKEﬁL AVE, SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAM, FL 33131 CITY-$1-2IP
TITLE D 1 Delers TITLE [ change [ Addition
NAME INIGO, ARDIO NAME
STREET ADDRESS | 848 BRICKELL AVE SUITE 700 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33131 CITY-Si-2IP
TITLE ) [ Delete T [ Change  [J Addition
HAME DIEGO, ARDID NAME
STREET ADDRESS | 848 BRICKELL AVE SUITE 700 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33131 CiOy-§1-2IP
FINLE J Delete TITLE [ Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1- 2P CY-$3-2IP
THLE O pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TALE 1 Delete LE [ Changz (] Addition
NAME MAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-21P

12. { hereby certity that the Information supplied with this filing does not qualily for the exemption stated in Seclion 119.02(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trugsand accurate and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receivar or ir amnoweigd 10 execute this repor! as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 il

changed. or on an attachmg W‘p Il other like empowered.
. ‘__’-’ M
SIGNATURE: __ /" Joze Ardid 4|1l os 305-3711-100!

l}mﬂi‘l’)ﬂimo TYPED oynmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Nara Daytire Phoe 4




