2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2006 8:00 am

.

DOCUMENT # Fa7e83 ecretary of State
1. Entity Name
’ 04-12-2006 90105 039 ***150.00
TRUST REALTY INC.
Principai Place of Business Mailing Address
7175 SW 8 ST, #215 P.O. BOX 521232
MIAMI FL 33144 STE 201
2. Principal Flace oi Business 3. Maling Address
Suite. Apt. #, elc. Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Numper Applied For
58-2102232 Not Applicable
Zie Country 2w Couniry 5. Cerliticate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, CARLOS L

7175 SW 8 STREET #201 tveet Address (P.O. Box Numbst is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signature VDR CF Graen fame of (eqistatnd A0BNE ana Ll i APOECADI: (NOTE Ragsleraa Agent synalure reguved when reinsiaing) TATE
FlLE NOW'”S FEE'IS $150.00. - . . ' )
: 9. Eleciion Campaign Financin 5.00 may 8
- After May 1, 2006 Fee Witl Be $550.00 ! patg g 8 ay Be

Trust Fund Contribution. [} Added to Fees
: Make Check Payable to Florida Department of State -

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

TITLE DP [ Detete TTLE Iw Change  [] Acdilion
HAME, VALDES, CARLOS L HAME

STREET ADDRESS [PO BOX 521232 STREETADORESS | T |5 SAN & r_;l- ¥ Lo

CIFY-ST-Z2Ip MIAMI FL 33152 CITY-ST- 21 e p(__ 2y \’

TImLE [J oetete TILE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TILE 3 petete TIILE [ Crange 3 Addiuon
HAMF HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-SI-2IP

TITLE [ petete TiLE [1Change 7 padition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

IWILE 7 Delcte mee [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -ST-2IP

12. 1 hereby certily thal the nformalion supplied sy
indicated on ihis report or supplement
of the corporation or he receiy
ii changea. or on an atlachipdn

SIGNATURE:

h this iing does not qualify for the exemptions contained in Section 118, Florida Slatuies. | furiher certify that the information
=501 15 true and accurale and that my signature shall have the same legal ailect as if mage under oath, thai | am an officer of director
spe empowered lo execute this reporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11
n kddress. with all other like empowered

e Ao 3-21- 04

ATURE AND TYPEG OF FPRITTED NAME OF SIGNING OFFICER OR OIRECTOR Daty Dayurmo Phano #




