2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F37683

1. Entity Name

TRUST REALTY INC.

Prirciwal Place of Business
>

7175:5W B ST, #215
MIANI FL 33144

Mailing Address
P.O. BOX 521232

STE 201
MIAMI FL 33152

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90039 014 ***150.00

I

il

Il

VALDES, CARLOS L
7175 SW 8 STREET #201
MIAMI FL 33144

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2102232 Not Applicable
Zp Country Zip Country 5. Certificate of S::'atus Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Reglstared Agent
- - . Name T

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent. -

SIGNATURE

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

Signalure, typed of printed nama of teqistered agsnt and title il applicable

{NOTE: Ragrstered Agant signature required when Jeinslating) DATE

~Make Check Payable to Florlda Departmenl of,State 5

s daan )

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

INLE DP O oetete THLE [ change [ Addition
NAME VALDES, CARLOS L NAME

STREET ADDRESS | PO BOX 521232 STREET ADDRESS

omy-sT-ap | MIAMI FL 33152 R CTY-ST-2P

L ' O pelete TLE [ Change  [) Addition
NAME MNAME

STREEF ADBRESS STREET ADDRESS

CY-SI-2iP CITY-S1-21P ‘
TILE ] Deleta TILE O Change [ Addition
NAME i MAME ) ) T T
STREET ADDRESS STREET ADDRESS

CHy-sr-zp CITY-51- 2P

TIILE (] Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiY-S1-7P

TITLE [ Dpelete TILE [ change  [] Addition
NAME NAME

S1REET ADDRESS STACET ADDRESS

CITY-§r-2Ip CHY-SI-2IP

TIILE 3 Dalete THLE [ change [ Addition
HAME : MAME

STREET ADDRESS STAEET ADDRESS

CiY-SI-2P CITY-Si- 2IP

gl report i

SIGNATURE:

12. | hereby certify that the information suppned with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emfowered 1o execute this report as required by Chapter 607, Florida Statutes; and tthears in Btock 10 or Block 11 if

S-,pP-0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR IMRECTOR

Dale Daytma Phone #




