' 2008 FOR PROFIT CORPORATION Apr 30?5%%) $:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 662801
1. Entity Name 04-30-2008 90172 048 ***150.00
PENINSULA REAL ESTATE, INC.
Principal Place of Businesa Mailing Address
2026 SW. 15T STREET 2026 SW. 15T STREET . ( Qd M’ -
SUITE 6 SUTE & X.{"//
MIAMI, FL 33135 MIAMI, FL 33135 N
R e C
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2037192 Not Applicable
Zip Country Zn Country S. Certificate of Status Desired [ ?g:fqu“::d‘”"""
6. Nams and Address of Currunt Rogistered Agonti 7. Nama and Address of New Registered Agant
Name
DE LA RIOCNDA, CARLOS
2026 SW 18T STREET SUITE 6 Street Adadress {P.0O. Box Number s Not Acceptable)
MIAMI, FL 33135
City FL l Zip Coge

8. The above named entity submits this staternent for the purpose of changing itg registered office or registered agent, or bath, in the State of Florida. 1| am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatra, typad ar prnmd nermne of ragatared agent and e § apphcatve. {NOTE: R Agar mgr nequres] when DATE
FILE NOWHI FEE IS §150.00 8. Election Campaign Financing $5.00 Moy e
Aftor May 1, 2008 Pee will be $550.00 Trust Fung Contribution. | ] Added to Feas
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ betete e Ol crange [ Aguition
NAME DE LA RIONDA, CARLOS NAME
STREET ADDAESS | 2028 SW 1ST ST,STE S8 STREET ADDRESS
GITY-ST-Z7 MIAMI, FL - § cme-stap
TME [ petete TE ) Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TLE O Detere TME ) Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CrY-ST-27
TINE 7 Detete TRE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S7-7P
TITLE 1 vetete TILE [JCmnge (] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CiyY-ST-2P CTY-ST-2P
TmE {1 Detere TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2P

12. | hereby certify that the informstion supplied with this filing does najualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplementrl repori is true and accuratg arjd that my signatuse 8| ve the same legal effect as if made under oath; that § am an officer or direcior
of the corposation or the reciiver or trustee empowered o executyd thig repoft as required by, ter 607, Florida Srtuteq; that]y name appears in Biock 10 or Block 11 if

sonarure: | DS G (A | LA ieswead Afooypd  Se8H2512

vmmmﬂmmmmarmmmmcrf T owe [
L




