2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

193232 e
DOCUMENT # et Secretary of State
' "'5 3 _OR. ®okx
FLORIDA STATE REALTY, INC. " (2-08-2007 90049 025 ***150.00
a"if"i,‘:};.}.‘.?‘:‘\f

Principal Place of Business Mailing Addross
P O BOX 600318 P O BOX 500318 Yuva-—
e A Hl“ |’I mll lml“"l “«l Hl' |‘|“ |‘|” |’|H |‘|H |‘I"|‘|H|I\ “ \ll\
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apl. #, clc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEINumber . IAppUed For

- 59-0789099 I Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desirad 0l ?i-;esqaiddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YURAN, ARDEE MRS
2160 N E 190 TERRACE Streel Address {P.Q. Box Number is Not Acceplable)
PO BOX 600318

N MIAMI B_EACH FL 33160

City FL J Zip Code

B. The above named entity submits this slalement for the purpese of changing its registered olfice or regislered agenl, or both, in the Slale ol Florida. | am lamiliar with, and accepl
tha obligations of registered ageni.

SIGNATURE -
Sgnatiee, yped }:rjigl?ly:\cd aame of rogislered agenl and llle ¢ appheatle. INOTE Regslerce Agen $Onsiun Ui when ienstind g CATE
m . )

Aft Fl:;lE N_Io;vb'é'? EEEV:?IIsB‘ 5%220 00 9. Election Campaign Financing $5.00 May Be

;‘After May 1, 2007 Fee Will Be . TrustFund Coalribution. [0 Added to Fees
Make Check Payabl& to Florida Department of State
10. =7 " §FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD ¥ O pelele il [J Change [ Addition
NAMI YURAN, ARDEE NARI
STHLT ADDREss | 2160 NE 190TH TERRACE SITT AR SS
oy siap | N MIAMI BEACH FL Gy st
i sTD [Zomme i Q Change [ Addition

: MOORE, ROCHELLE EDEN

Nt i NAME PARRINC, ROCHELLE
SIFFET ADDRESS | 2160 NE 190TH TERRACE SIREE | ADDRISS '
ciry 51 ap | N MIAMIBEACH FL ChlY stoAp 417 GOLDEN BEACH DR.
Tt L Delete it [ change  [] Addition
HAML A GOLDEN BEACH, FL.
SIRLL T ADDRESS o SIFITT ADDRI S5
CITY ST-2IP ciy 1 2p "
e ] Defete 1 ] Change [ Addition
NARE NAME
SIRLET ADDRLSS ST TADDRI 85
CIY §1 2P CIN sT 2P
Il [ pelale TI7Le ] Change [ Addilion
NAML NAME
SIRFET ADDRESS STREFT ADDRESS
elry 8w eIy 81 ae
TILE ™ Delate it L] Change  [] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Iy ST-4F clly sl-2(P

12. | hereby certify that the information supplied with this filing does not gualify for the exempliens conlained in Scclion 119, Florida Slatutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal cfiect as if made under cath; thal | am an officer or dircclor
of the corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an ail"ﬁnl with an addross, with all other like empowered.

SIGNATURE: Ardee Yuran Rft/cy  (365)932-557%

SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Calg Cayt me Prgoe &




