»~t+ - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 476769

1. Entity Name
FIDELITY REALTY CO.

Principal Place of Business

7148 SW 8TH ST,
MIAMI, FL 33144

Mailing Address

7148 SW 8TH ST,
MIAMI, FL 33144

FILED
Feb 22,2008 08:00 AN
Secretary of State

NG LGB R

CRZED34 (11/05)

02192008 No Chg-P

4. FEi Number Appled For
59-1623700 Not Applicable
i ; $8.75 Additional
5. Cerlilicate of Status Desired O Foe Required

8. Nams and Address of Current Registersd Agent

PICHS, JULIO P
7148 SW BTH 8T,
MIAMI, FLL 33144

the chiigations of registered agent.

SIGNATURE

8. The above nameg entity subrmits this statemnent for the purpose of changing its registered office or regisiered agent, or both, i he State of Florida. | am familiar with, anc accept

Sgnaturs, typed or Gramed nivne of regetaned agerit and il £ Appkcabls

(NOTE: Rag:siered Agend sonature requred wheh rensiang)

DATE

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Func Conlribution.

After May 1, 2008 Fee will be $550.00

.

35.00 May Be
[0 . Addedto Fees

10,

TITLE P

HAME PICHS, JULIO
STREET ADDRESS | 7148 S.W. 8TH ST.
CITY-ST-2p MIAMLE, FL 33144

OFFICERS AND DIRECTORS

1_¥-

e

NAME

STREET ADDRESS
CiTY-ST-ZP

TLE

HAME

STREET ADDRESS
GiTY.ST-ZP

THLE

HAME

STHEET ADDRESS
CITY-S7-Z1P

TILE

NAME

STREET ADDRESS
CITY-ST-27

TILE

NAME

STREET ADDHESS
CiTY-S1-21P

U0NE5L
/1375002

of the corporabion or the recelver of,

changed, or on an attachmen! with dress, wilh all other kke empowereq.

Souo e Ve

12. t hereby certify that the wmformation suppliea with this fiing Goes nat qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

o>ty r00¥

208 LT 07V

TYPED OR IINTED NAME OF SIGNIND OFFICER OR DIRECTOR

SIGNATU RE%\Q\%\; G(QE WV

Daytme Phone #




