2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # 562033

1. Entity Nams
LAREDO REALTY, INC.

Principal Place of Businass Mailing Address
2997 DRY AVE 2997 DRY AVE
MIAME FL 33133 LS MIAMI, FL 33133 IS

LRIV MR ADTRERERIR RN

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P RopieB P

59-1812821 Nat Applicabie
, | 8. Cenificate of Status Desired ] ?eae';fqu’:b“m

8. Name and Address of Current Registered Agent

SEPLER, RICHARD M " DO NOT WRITE
MIAMI, FL 33133 . ' IN TH|S SPACE

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

SIGNATURE
Sanatune, typed of PNt N of Megistaned ROant And L § kpphcabie. (NOTE: Regritared Agent grthunk requined whit's ringiiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee wiil he $330.00 Trust Fund Contribution, (W] Added to Feas
10, OFFICERS AND DIRECTORS |
TME PD
RAME BERRIN, ROBERT G

STREET ADDRESS | 2997 DAY AVE
CITY-ST-21P MIAMI, FL 33144,

TITLE PSD e -;,-
A SEPLER, RICHARD M 03 ijr QI L ihﬁ ;
SIRGET AOORESS | 2097 DAY AVE -

or-size | MIAMLFL 00000,

1

?"’f 004 150,00

TILE
NAME

s | | - DO NOT WRITE

- | IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
City-S1-7IP

e
NAME
STREET ADDRESS

ciry-str-zie - ‘\

12. | hereby certify that the information Yupplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statues. | furtner certify that the information
indicated on thia report or supplemalial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or tigtea ampowared to execule thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment witl clcire: all other Ilke empowerad.
2/ar) fan  DpS1-6]0]

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ Date Deytima Phane #

mn\mm

o




