'

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000162160 o MS%{rZe%%)?%? g;[g?eam

1. Entity Name
05-26-2005 90029 028 ***150.00

SOUTHEAST REALTY OF DADE, INC . '

Principal Place of Business Mailing Address

250 GIRALDA AVENUE 250 GIRALDA AVENUE

CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 US

e e |
Suite, Apt. #, etc. Suite, Apt. #, etc.

03042005 Chg-P CR2E034 (10/03)

City & Stat City & Staty 4. FEl Numb Applied F
i ate i e a umber 1{5655\ pplied For

O - ’q Not Applicablg

ap Country Zp Country 5. Certificate of Status Desired i $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NUNEZ, ALEJANDRQ

250 GIRALDA AVENUE R X Streat Address (P.O. Bax Number is Nat Acceplable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of rapistered agend and title it applicable. {NOTE: Regrsteract Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrioution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P.S T Deiete me [ change {7 Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 cY-§1-2P
e [ petete TnEe Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SE- 218
TLE . [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-$T-2P
TNE - - — - [loglete ~——F M - —— - - —_— = - [Ochenge- [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIFY-ST-2P
LE 7 Delete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CY-ST-2P
TIRE (] Delete ME [ change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP cIY-SF-2p

12. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowe xecute this report as required by Chapter 607, Florida Sjhtutes; and my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ered. w J_ O‘/
1 Dats

SIGNATURE:




