2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 540320 . :

1. Enlity Name

FLORIDA REALTY TRADERS, INCORPORATED

Principal Place ol Businass
3250 MARY ST
501

MIAMI FL 33133

Mailing Addross
3250 MARY ST
501

MIAMI FL 33133

FILED

Mar 14,2007 08:00 AM

Secretary of State

T T

RANKIN, JAMES L
3615 ANDERSON RD
MIAMI FL 33134

2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 [10/06)
City & State Cily & Stale 4. FEI Number Applied For
59 1578706 Not Applicabla
Zi Count i Count i
® uniry Zip ountry 5. Corlilicalo of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Strecl Address (P O Box Numbor is Not Accoplable)

Cily

FL ’ Zip Code

tha obligauons of regisiered agenl,

SIGNATURE

8. The above named onlity submits this slaterent for the purpose of changing its regislerad office or registerad agenl, or both, in tho Slate of Florida. | am lamilar with, and accepl

Signalure. lyped ar prmied nama o regisieren fgctt and Ltle ¢ apphentle

(NOTE Rogsterod Agent sgnature recuted whan rainstanng)

DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Conlribution. (]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ odler un Cchange £ Acdilion
NAML RANKIN, JAMES L. i
i A ss | 3615 ANDERSON RD SUNE T ADDI 55
oiy-s1-zp | CORAL GABLES FL CIY-31-2ip

L.
e [ pelele i O change [ Additon
NAMI T N
STRETAIDISS SIBIT1ADDRY 85 3 JIZJ“gj[;f:::QUEHF%bj M 0
CINY 8178 CIY-51-2IP 323 Ui -alat-010 150, 00
N [ ool 0l [ ohange [ Adeltion
NAMI NAE
STRELT ATDRI S SIREFT ADDRESS
Gy -S§-21p ChY-SI- 2P
Hir [ Deintg il O Change 1] Addien
NAME NAM
STREET ADINESS SHNITTADDVE S5
CITY §T-A1P CIY-81- 2
I ] pelete I [ change ] Addition
NAME NAMY
SIFLFT ADDRESS SIRET ADDRY 5%
CIY-S1-210 CIY-$1-71
e, O] Dolete e [ Change [ Aditon
NAME NAME
STRTET ADDIT 5 SINI L1 ADDRESS
CITY-S1-7IP CIY-51- AP

12. | hereby certily that the infermation suppliod with this filng does not guahly for the exempticns contained in Section 119, Florida Staiulos. | further corlily that tho information
indicaled on this repert or supplomental roporl is true and accurate and that my signature shall have the same Ie(?al effect as if made under cath; that | am an officer or direclor
of tho corperalion or Lhe receiver or trusleo cmpewered Lo execule this report as required by Chapler 607, Flori
if changed, or on an attachment with an addioss, wilh all other ike empowerod.

Rants,

la Statutes: and that my name appears in Block 10 or Block 11

3//r/o 7

305 S8 Y772

SIGNATURE: { j’ 2Asd

GNATURE AND TYRED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




