2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J52721 =~ =~ Apr 04, 2007 08:00 Al
1. Eniiy Name Secretary of State
AMERICA REALTY ADVISORS INC.
Principal Place of Business Mailing Aadross
100 ALMERIA AVENUE 100 ALMERIA AVENUE
STE # 206 STE # 206
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, elc Suile, ApL, #, clc. 1st MOORE CR2§034 (10/06)
Cily & State City & Stalo 4. FE| Number Applicd For
65-0033616 Nol Applicable
zp Couniry Zip Country 5. Cortiicate of Staws Dosiod ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
ARELLANQ-LAMAR, PEDRQ
100 ALMERIA AVE Streat Addrass (P.O Box Number is Nol Acceplable)
SUITE 206
CORAL GABLES FL 33134
City Zip Code
‘\ _ , FL
8. The above namod enlily submils thig stal r the pyrpogd of chafging its registorod office or registered ageont, or bolh, in the Stzte of Flonda, | am familiar with. and accopt
the chligationsg/of regrstored agey
sseNATURE[ St 7
E\gnWmed name of registarit agent and tille ¢ Behcabla, {NOTE: Ragulated Agen! signature required whan reunsianng) DATE
) FILE'NOW!!I 'FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Foes
Make Chegk Payable to Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SPD £ Doiete TIE D) Change (7 Addilion
ARELLANO-LAMAR, PEDRO NAMC
100 ALMERIA AVE, SUITE 208 SIRIET ADORESS
CORAL GABLES FL 33134 ciyY-sl-2Ip
[ Deleie TINLE [ Change  [] Adilion
NAME . NAME.
SJREET ADDRESS SIREET ADDRESS HODON0639389
ITY-$1-7)F CITY-SI-2iP ' o K "‘WQ} : -ﬂl 3 159' ]:]U
T [T pelele me [ change [ Addincn
NAME ) S . LTV
SIRLET ADDRESS SIRELT AODRESS
CITY-SI-Zif CITY-S1-7IP
i O Delete 1 THLE, [ Change [ Addition
NAME NAME
STRELT ADDAESS SIRFET ANDRE 83
CIy-51-£IP CITY-51-7IP
e T Oclete THLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
h(TY-S1-2IP . CITY-ST-71P
L\ ] Defste mr [ Change [ Acdilion
NAM . NAML
STREETADDARESS SIREET ADDRESS
ClTY-51- CITY-ST-2IP
12. | herel i s fliling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor i gAnd accurgle ang thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corfgpration ¢ i ] s report as roquiredt by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed i ¢ ; 1 g Ampowered.
SIGNATUR
¢~ “__SIGMKTURE AND TYPED OR PRINTED NAME-OFEIGMING OFFICER OR DIRECTOR Dara Daylime Phone ¥




