2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F21002

1. Enlity Name

MOLKO REALTY ENTERPRISES, INC.

Principal Piace of Business

1501 COLLINS AVE
206- 200

MIAMI FL 33139
us

Mailing Address

1501 COLLINS AVE
205 22 o

MIAM! FL 33139

us

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90034 035 ***150.00

AT

3. Mailing Address

LSO (Tl S L

2. Principal Place of Business - No P.O. Box #

/50 Pl /s L

Suile, AplL. #, olc.

Suite, Apl. #, cic. 1st MOORE CH2E034 (10/06
207 7 s (10108)
City & State City & Slate 4. FEI Number Applied For
7 3777 Gt /, i P 3777 Lo 4 s 59-2066099 Not Applicable

Country Country

33,29 |05, 33129 | <%,

0O $8.75 Additional

5. Certificale of Stalus Desired Fee Required

S/

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

MOLKO, RONALD S.

891 CAPTIVA DRIVE Streal Address (P.O. Box Number is Nol Acceptable}

HOLLYWQCOD FL 33019

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State ol Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE

Sgnatued, typed o prnted name of regislerad agenl and Lile - apphcable. (NOTE: Registerec: Agent signatura requegd wheh reinslating) DATE

CFILE NOW1! FEE IS $150.00 >
Atter May 1, 2007 Fos Wil Be $550:00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD 3 Delele fILE [ Charge [ Addition
NAME MOLKO, RONALD S NAME

STREET ADDRESs | 891 CAPTIVA DRIVE STREET ADDAESS

orv-st.op - | HOLLYWOOD FL 33019 CIY-ST- 2IP

TITLE O petete L, O change [ Addilion
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CUY-ST-2IP

TILE O pelete 1Ie [ Change [ Addition
NAME NAM

STREFT ADDRE SS SIRLET ADDRESS

Ciry-s1-2p CITY-S1-21

[[}{1 O pelete M [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRLSS

CITY -S1-4P Y -SI-2IP

TITLE [ elste me [} Change [ Acdition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CNY-S1-2P CITV-ST-2P

TITLE 7 Delete TIQF, J change ] Aadition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-S1-21P CIrY-SI- 2P

ion supplied with Lhis {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation

lal report is true ang accurale and thal my signature shall have the same legal offecl as i made under oath: that | am an officer or direcior

"lu e_;_)'(eclulie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
r like empowered. -

all othe B FELET I

oo PSS T8 fow /A/’/- 7 f/7 e

IRE WPE\OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Date

12. | hereby cerlify that the inform.
indicated on this report g ple:
of the corporalion or the receiver or
if changed, or on ar} atlachm i

SIGNATURE:W

Dayime Phona »




