FILED

Jan 30, 2006 8:00 am
2006 FOR FROFIT, CORFORATION Secretary of State

"DOCUMENT # S88075 01-30-2006 90135 001 *****g .75

01-30-2006 90135 002 ***150.00
1. Entity Name
ALGEBRA INVESTMENTS & REALTY CORP.

Principal Place of Business Mailing Address
17008 COLLINS AVE 17008 COLLINS AVE
SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160 .-

VAT RRMEA R

01232006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Ry FomiaFor

65-0313670 Not Applicable

5. Certificate of Status Desired $ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

LN SBORD. s 101y DO NOT WRITE
MIAMI, FL 33131 ) IN THIS SPACE

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

SIGNATURE -
Sigrature, tyed or prnted Aame of -egrstared agent and fitle if applicasle (NOTE- Registerad Agent signature required when reinstating} DATE

- o e ——

FIE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O  Addedta Fees

10. OFFICERS AND DIRECTORS i
TITLE DP

NAME NUNES, NADIR

STREET ADDRESS | 16711 COLLINS AVE.

CITY-S1-2P SUNNY.ISLES BEACH, FL 33160

TITLE DVP .

NAME NUNES, JOSE A

STREET ADDRESS | 16711 COLLINS AVE.

CITY-ST-21P SUNNY ISLES BEACH, FL 33160

TITLE
NAME

s s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-87-ZiP

TITLE

NAME

STREET ADDRESS
CY-ST-21F

TITLE “

HAME
STRELT ADDRESS
Ciry-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Pt Qbue’ Forewnn e, ot [23/200¢ (201’)41’44’?,09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




