- FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # G45803 04-24-2008 90110 035 ***150.00

1. Entity Name
ROY OWEN REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address
6817 SW 81ST TERRACE 6817 SW 81 TERRACE
MiAMI, FL 33143 MIAMI, FL 33143

R

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aoprd P

59-2310372 Not Applicable
5. Certificate of Status Desired ] ?g-;?qmmnal

6. Name and Address of Current Registerad Agent

55 MERKICH WAY 8440 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisiered Agant signaure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Fiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 28] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHEAR, GARY O

STREET ADDRESS | 6817 SW B1 TERRACE
CITY-ST-2P MIAMI, FL 33143

THLE

RAME

STREET ADORESS
CIvY-ST-2IP

TALE
NAME

sty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-21

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-S1-21P

42, | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver orustee em d t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment . Wigh all other like empowered.

SIGNATURE:

RE ARDYYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Cayima Phone #




